11072 
MARYLAND STATE DEPARTMETT OF HEALTH 


11104 4 
CERTIFICATE OF DEATH Reg. Dikti No...) ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


F. PLACE OF DEATH: 
COUNTY 


’ STATE ‘COUNTY . 
nne MARYLAND Meow Ae eS 
GETY Cf outside corporate limite, write RURAL and | LENGTH OF STAY CITY Uf outside corporate fimits, write RURAL and give nearest town) 
gtve neat tow x (in tbis piace) OR a 
Pown Haas mnapolis TOWN 3 bnne fe 
HOSPITAL OR STREET Gi rural, give location) 
a : DDR. 4 : 
STREET ADDREss_ St. Margarets x (Browns Woods) St. Margarets 
3. NAME OF ig (Middiey Cast) ¢. DATE (Month) (Day) (Year) 
DECEASED ie OF 
(ee ELSSE FENLEY ASHLEY DEATH DECEMBER 6 19 54 
5. SEX ¢. COLOR oR RACE | T SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Tf ander, T year funder 24 ra 
MALE nite DOM MIGOWA ES | 1-21-65 SO yng, | Months Dave | Houre | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, CivizeN oF WHAT 
done during moet of working ile, even if retired) | _ ToustRY | Counsey? 
Salt Retail General St 


AT: A 
2 h 


15. Was Deceasep Ever IN U.S. Anmep Forces? | 16. Socrat Security No, 
ES no, or unknown) | (If year, give war or dates of 
T - 


Vi reink a 
14. MOTHER'S MAIDEN NAME 
Mary Brooks 


17. INFORMANT AND ADDRESS 
Fas 5 Wy. mimes, Vireinia 

18. MEDICAL C CATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET AND DEATH 


Immediate cause wl LMrcocttrtliin EY Lubec i g Gulufllh Y all; a. a ee 


Antecedent cause(s) 


Diseases or conditions, if any. (). Leu teligl li LM phcaetls Bde? 


nbkr service) ad 2 — 1 


giving rise to the abo: 
stating the tunderlying e cause ob last 
WW. OTHER SIGNIFICANT CONDITIONS” 


Conditiona contributing to the deatb but not 
related to the disease or condition causing deatb. 


MARGIN RESERvev FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
? 
f} Ye O No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF oe bidg., ete.) t 

HOMICIDE INJURY Pew ie A Ae Ee ee 

gee (Montb) (Day) (Year) (Hour) | ea pete ee | HOW DID INJURY OCCUR? 

ile wt of 
INJURY Work 0 At work 1) 


22. 1 hereby certify that I attended the deceased from. LOOK GE... 1934, to PEG... Gas 195%, that I last saw the deceased 


e 


alive aber te ; 185, 7% and that death occurred at., Ye Aon A ee from the causes and on the date stated above. 
SIGNATURE (Degregigr title) ADDRESS : DATE SIGNED, 
Lilphe |. South gatk £6 TUE LLL 2-6-8 
23. BURIAL, CREMATION |‘DAT: NAMP OF CEMETERY OR CREMATORY CATION (City, town, ur county) State) 


i Hebro me Lary. Wincheste 


aaa REC'D BY LOCAL | Fem NATURE 24. FUNEXAL DIRECTOR ADDRESS 
EG. ‘ s 


REMOVAL (Specify) 


el 


ol ono von Annen 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 es “| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1€ ? 3 


11105 CERTIFICATE OF DEATH Reg. Dist. No. as : 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Anne Arundel _MARYLAND state Md, _ _county Baltimore City 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(3f outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) OR Z 
Town Crownsville, Md, > town Baltimore, Md. BVO t- ¥- 
HOSPITAL OR / STREET “(If rural give location) 
10N : A Ss 
STREET ADDREss Crownsville State Hospital 1215 MeCulleh Street 
3. NAME OF (First) (Middle) (Last) ~ | @, DATE (Month) (Day) (Year) 
DECEASED: Juan OF u 
___ {Type or Print) Ayala — DEATH: 12 3 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t vean | IF UNoER 
z 1 » y 2 % | | 
Male Wégro | teat: SOparaed = 5/22/1892 | 62 ana,| Months] Dave | Hours 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Coxpenter Puerto Rico Alien 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Matilda Lasoot 


17, INFORMANT & ADDRESS; 
Crownsville State Hospital, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


- _Jose Ayala 
15. Was DECEASED EVER IN U.S. ARMED FORCES? 

r unk.)] (If Yes, give watt ge totes 
of service) 


1@. SOCIAL Security ND. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH P 
U2 
Bot eoiate YeAUpE in Hypostatic Pnewsonia - Chronic Myocarditis re 8 5h 


DUE TO 
ANTECEDENT CAUSE (8) 


Pe EP Con DITIONG. FARE «) Generalized & Cerebral Arteriosclerosis | 9/12/53 


GIVING RISE TO THE ABOVE CAUSE . pyr TO 


STATING UNDERLYING CAUSE LAST. nee 
cy) Hypertension, fracture of left fibula, ehr,| 9/12/53 


pos OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ain S 
TO THE DEATH BUT NOT RELATED TO THE Bri Syndrome, aSsoe. wr cerebr 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


“yy yes—] Nor] 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (1 CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) hahaa Bit inet bends = 2a ete 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
nn M. at work at work ee eas Ca ne 
22. I hereby certify that I attended the deceased from 19 Se. 97360 ao! that I last saw the deceased 
2 i} 
alive on 12/23 pe Dh, and di ‘urred at 2150, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE_SJGNE} 
ao, Crownsville, Md. Fo) P3751, 
23/8 | DATE THEREO NAME OF CEMET CGREWATORY | LOSATION (City, toyn, or geinty)! (Stpte) 
é 53 ( 
mao. r We Le 7 a 
ADDRES: 


yRE 


11674 


MARYLAND STATE DEPARTMENT OF HEALTH 


N 
ones 


M 1 0 0 3 1 2411 N. Charles Street, Baltimore 
/ 
aL CERTIFICATE OF DEATH eg. vist. No... LY 
Fa as PLACE OP DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
= = . CFRT 
: Anne Agqunoel MARYLAND Zire g € 
Ly CITY (if outside corporate ilmita, write RURAL and Sahat OF STAY sage {If outside corporate limits, write RURAL and give nearest town) 
@ ge OR give nearest town (im this place) P Oa 
3a TOWN J GSSuL : MAY 7. 1GSL TOWN wd 
@ f| Se... Te ree 
ses STREBT ADDRESS Mayland House oF Congecnon ath FP 
os 3. NAME OF srat) (Middle) (Laat) «DATE (Monthy Way) (Year) 
gb DECEASED a A ' | : 
ea (Type or Print) Mekvicdl ‘Janis Beata NovemneR Jo r9sil 
S $. SEX € GOLOR OR RACE | 7, SINGLE, 3. DATE OF BIRTH | 9. AGE igat birthday | I under I year /if under 24 bre. 
1) OWED" | 
#3 make eae WIDOWED, ‘Bivoncep, | °/7) Pe eee {2 Months | Baye | Hours] Mn: 
os g 10a. USUAL OCCUPATION (Give kind of work] 10b. KiInD oP BUSINESS OR ie Atfor ign country) 12. CITIZEN op Wuat 
Zz es done during most of working life, even if retired) | INDUSTRY v. | 
is ; 
a ge is. pein NAME ] * th. od MAIDEN NAME 
ie LV i1N gaa Bawks s (Deceastd uy how 
9 8 15. Was DECEASED EVER tte U.S. ARMED Forces? } 16. SociaL SecuRity No. 17. INFORMANT AND ADDRESS 
ms (Yes, no, or unknown) jatyes yes, give war or dates of = " | 
i) me] jeerviee) LMF OGY 
i Be 18. MEDICAL CERTIFICATION 
Aa Bs INTERVAL BETWEEN 
GE | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATH 
I i H Immediate cause Can C02. ees es 
ra a fs Antecedent cause(s) 
oO % Diseanes or conditions, if any, (b)_......... ee 3 Silent. me 
4 Ar giving rise to the above cause 
& RS stating the underlying cause last, 
mae (c) 
< <8 Tl. OTHER SIGNIFICANT CONDITIONS 
= ZH Conditions contributing to the death but not 
a : Telated to the disease or condition causing death. 
= 19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION — es 7 ws 20. AUTOPSY? 
Fs { UWEVS1 (7 aa 
8 | “2 ACCIDENT Specify) PLACE @lome, farm, factory, : 
ca SUICIDE x OF office bldg., ete. i 
& HOMICIDE INJURY —_ | a) ir 
2 TIME (Bfonth) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT . 
“a OF mks He at Not Whilo | 
© 5 INJURY Work © At work 
a / 
8 . I hereby certify that I attended the deceased from/,./ ihe. | t0 M30 ny 19.5 o that I last saw the deceased 
a 
€ alive on... Héu~ 2? et Se, and that death occurred ae 2. se .....m., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


SIGNATURE (Degree or title) 


ae 
5 (Le 
Lets DATE fi 


PLEASE WRITE PLAINLY, 


s ‘A hvaand 


sot’ NW 


- 


11075 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH rez. vie xo.../., 


MARYLAND 11 074 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY a 


1. PLACE OF D HH: 
COUNTY a: 
’ MARYLAND q 
corporate limita, write RURAL and | LENGTH OF STAY || CITY Uf oulptojtorporato limite, write RURAL and give nearest town) 
OR gst town) ) (in this place) OR i 
TOWN J TOWN j 
HOSPITAL OR (pA STREET |, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cf. Cf. w/€nerte, VA 
|. NAME OF i 4. DATE (Month) (Day) (Year) 
DECEASED OF = 
DEATH ~ 013K 


(Type or Print) 


10a. OCCUPATION (Give kind of work 
don: f ror! ren if retired) 
13. ERS NAME / = 


Me s DECEASED Ever IN U.S. ARMED Forces? 
‘es, no, or unknown) | (If year, give war or datcs of 


If under 24 hrs, 


If under, I year 
Hours | Min. 


ay | Days 


a re 
bz tne 


MEDICAL iP INTERVAL BETWEEN 
ONsET AND DEATH 


18. 
I. DISEASES OR PTE O35 DIRECTLY LEADING TO DEATH 
Immediate cause Watnbe (cveitei: YS DS £ 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the ahove cause 


stating the underlying cause last 


(saree 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF bey | 19b. MAJOR FI 


8. DATE OF BIRTH $. AGE lest birthday 


f- 26-7809 2 57 ym. 


11. BIBJAIPLACE (State or foreign country) 


10b. KIND oF Business OR 
Invus: 


27S. 
20. AUTOPSY? 
Yes No Ge 


(CITY OR TOWN) (COUNTY) (STATE) 


AZ? YALL 
DINGS OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE 


HOMICIDE fe 
(ode (Month) (Day) (Year) (Hour) | Wtent OCCURRED | HOW DID INJURY OCCUR? 


fae (Elome, farm, pacar street, 


ol oo 
24 


lie at Not While 
Wok OF At work 0 


INJURY 
22. 1 hereby certify that I attended the deceased from../&..7./»3.... 1%. Yosant, LZ... EY that I last saw the deceased 


alive on/. = /Z.......4 1933%, and that death occurred at... ‘Jo.fm., from the causes and on the date stated above. 
(Degree or titie) ADDXESS DATE SIGNED 


SIGNATPRE 2 Jit 
gota rfc BP __Y JotthgWi Clue. (7 2r0sfaalia (2-1F43Y 
23, BU | NAME OF CEMETE OR CREMATPRY DEATION (City, wal county) (State) 


yy 
= aires LORS ee 
‘OR, 


7, 
a DEE: L DIRECT a 7 g KDDRESS 
YO EGS i OP 


REMOMAL (Specify) 
Lea REC'D BY LOCAL | RE 


Ro 


2 ~ 
od 
Es 


g. 4 
= ij = 


ONIGNIA BOA GAAUASAN NIOUVIC 


MARGIN RESERVED FOR BINDING 


“a 
VS. A15 — 10-68 ri bot 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, lI C7 26 


ven 28 File OY9 1p? “WERTIFICATE OF DEATH Reg. Dist. No. oft Gn 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Cee as: MARYLAND STATE anil county (_4" G 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ’ | (in eid ay OR a f ji) x 
TOWN y * TOWN < 
ALtL: . os242 Y 
HOSPITAL OR STREE’ {If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Ji Ss ee pasty 4. DATE (Month) (Day? (Year) 
DECEASED: OF : _ 
(Type or Print) Deate DCO (0 is Soy 

3. SEX: 6. eles aa 7 fa (hig. MA ck OF ees 


9. AGE last birthday 


Fac ls IEE NeloiGes 1 es 


oer 74 OF BUSINESS It. BIRTHPLACE (State or foreign country) : 
‘ OR INDUSTRY: 
O. 7 


IF UNDER 1 YEAR | 


Months 


IF UNOER 24 Hrs. 
Hours | Min, 


IED. 
wi COWeDy yh VORGED. 
(Specify): ¢ (a 


Oa. USUAL OCCUP ae (Give kind of 
work done during most of working life, 


even if retired Bar) alwn 


Bere as Days 


12. CITIZEN OF WHAT 
COUNTRY? 


MAIDEN 


,) N 
WA mF whe 


7. INFORMANT & ADDRESS: 


AH: [2a Apicl Ht pbivelf Fivclf Mel. 


INTERVAL BETWEEN 
ONSET AND DEATH 


everal years 


13. FATHER'S NAMES 


Let. 

1%, Was ofits Ever In U.S, ARMED FORCES? 18. SOCIAL SeEcuRITY NO. 
(Yes) no, r unk.) (it Yea, give war or dates 

ae of service} ra 

~ 771-6 _| ehege Eat ec a, a al Oca ee 

18. MEDICAL CERCA iN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE (A) 


DUE T 5 
ANTECEDENT CAUSE (5) °1. Pneumonia, left lower Lobar 
DISEASES OR CONDITIONS, IF ANY, (se) 2. Malnutrition. 


GIVING RISE TO THE ABOVE CAUSE * 
STATING UNDERLYING CAUSE Last. YF 793, Senility 


(cy "Loss of" the " o jive" everal weeks 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 
ih, 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, frrm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
310. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from /oL—..8., 194 %to /A.-—./@, 195% that I last saw the deceased 
4 
alive on JA=.9 2... 1954, and that death occurred io from the causes and on the date stated above. 


SIGNATYRE, DRESS DATE SIGNED 
_£) m2. 
23. BU L, CREMATION,| DATE ‘THEREOF if t 


ApMovin’ Tes Ja. NAME QF CEMETERY OR CREMATORY 
(SPECIFY) 


neve. th sy 


DATE REC'D BY LOCAL ISTRAR’S sere L5 FUNERAL DIRECTOR . , ADDRE: és [ 
wv, es LO Lacal nt, PS, Hidurlle tere 


o 
z 
a 
A 
Z 
z 
i=} 
te 
S 
oo 
a 
gl 
& 
io 
n 
=| 
fe 
z 
3 
a 
< 
> 


M. 
ARYLAND 11075 


CERTIFICATE OF DEATH 


11C?? 


STATE DEPARTMETT OF HEALTH 


al 


Reg. Dist. N 


i. Cae OF DEATH: 2. USUAL RESIDEN' 
STATE 
MARYLAND 
pas (if outéide cor, i limits, write eee | Ga OF STAY CITY (if out 
OR 


TOWN 


yy Bive neares ; (in this place) 


HOSPITAL: OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


233 x ADDRESS SS 


16, 


16. WAS ‘DECEASED EveR\IN U.S, ‘AninED I FORCES? Socran Security No. 
‘Yes, no, or unknown) | (iQyear, give war or dates of 
services 


ice. 


3. NAME OF Fin i 
DECEASED : Oesaie) {Last) | #jDAaE: (Month) (Day) (Year) 
(Type or Print) FORGE. Ge DEATH 
5. SEX €. COLOR OWRACE | saom Te MARRIED | SDAME OF BIRTH —[9. AGH Jeet birthday [Punder Tyenr [fundar 24h. 
M UW (pecley)” (1 vinsage ester | ae 
“és. USUAL OSGUPRTION (Give kind of work | 4. Kino 645 — SOF TAGE (Stage o foreign countrg) 12, Ciizen of WHat 
CP fe, even if retired) ral ashi a) | CountTR’ 


@ 


J. DISEASES OR CONDITIONS DIRECTLY LEA TO DEAT! 


Tameatare cause (a)... 
Antecedent cause(s) 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 


stating the underlying cause last 
IL OTHER SIGNIFICANT CONDITIO 3° ¢ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. yeas CERTIFICATION 


INTERVAL BETWEEN 


Ty ONSET AND DEATE 


19a. ss OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2i. ACCIDENT (Specify) ee ee era factory, strest, | (CITY OR TO ) 
HOMICIDE INJURY Kai 
TIME (Month) (Day) (Year) (Hour) ne a 8 OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work (7 


| 20. AUTOPSY? 


Yes O No 
(COUNTY) (STATE) 


22. I hereby certify that I attended the deceased from. Z. ons, tr =. 


dnd that death occurred on 


alive on/ 4] @ 
SIGNATUR 


eee ld 4 Na — my, r 


f 


23. BURIAL, 9 Bs ON DANCE NAM EMATORY "7 7 
il idan Si le 


10... 2S, 19596 


x —.gym., from the causes and of fhe date stated above, 
O/ (Degregean title) La a 


that I last saw the deceased 


\ 


ON Zit, tow Fico 


DATE § & D 
g 


i Roh 7, 


DATE RECD BY LOCAL Ti TSVra MATORE 

é tS 
4 aes fa 
P= UUTHFS 


o 
ie} 
' 
° 
= 
2 
ry 
< 
“a 
> 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of*information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11078 


11107 CERTIFICATE OF DEATH Reg. Dist. No. OS... TK. 
1. PLACE OF DEATH: 2. USUAL aan ay THOME) OF DECEASE! 
COUNTY ~ : ff. MARYLAND STATE COUNTY Ar? 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY i: outside orate nC write RURAL and give nearest town) 
OR and givpynearest romp) | lin this place) v7, Ch 
TOWN ,oOe CY mak Sown FOO yar 


HOSPITAL OR STREET ut rursizive location) 


INSTITUTION OR, 3g ¢- Pa SS ere) LY, sites 33¢ Cesswew QL 
3. NAME OF (Mi 4. DATE (Month) (Day) 
PECEASED. mn Af Ory 0. 7o¢ eee ie ges F pe 

Race] OR DATE OF ae 7 


Be S— SINGLE. MARRIED. "| 9. AGE lagt birthday 
WIDOWED, Dj ED, 
(Specify): | 7 ia) + zs ]/ yrs. 
“It. BIRTHPLACE, (State or foreign country) : 


fOa, USUAL UPATION te | kind of) 108, KIND F ae 
work do ring most of workjn; e, ORZINDSUSTRY: 
even if fel ATA eS 


13. FATHER’S N. J 14. MOTHER'S MAIDEN NAME: 2 
Lid Locks LAT» fe pe Eon ‘ 
18. WAs DECEASED Eyer IN U.S, ARMEO FORCES? JOCIAL SECURITY No. 17. FORMA & ee, 


Pi A agit Eason om oe Foam Mice Jam 


IF UNDER 1 YE, 
Months 


12. CITIZEN OF WHAT 
COUNTRY? 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
2 EMG AND DEATH 
9”,)} 
U0: 
IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (S) q 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR _ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vest] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (]) 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) Dm) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


we peUURY, OCCURRED 
Not while 
Re i at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. 1 ay certify that I attended the deceased from Yom , 19.49, tok2Fe.... €7, 19.9 ¥ that I last saw the deceased 


alive on 4 °=.1 Mts, eh ,and ‘hat death occirred at ' Pape WS &, from the causes and on the date stated above. 
SIGNATURE ZB Pe eee DATE SIGNED 
J M.D. oA) 


23. BURIAL,LOREMATION, | DATE THEREOF NA ee CEMETERY CREMATORY | LOCATIO) ‘ity, town, or county) (State) 
REMO' S srECIFY) .-* 
PS 4O-71-S4 (& foe 


TA a 
DATE REC’ D BY LOCAL “age 'S SIGNATURE je 24. BRUNER, IRACT! ADDRESS 
REGISTRAR 
ra S35 = ow pea 


11679 
MARYLAND 11076 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.. 


u ) 1. PLACE \TH* 2. USUAL RESIDENCE (OME) OF DECEASED: 
) GouNTY. Qa STATE COUNTY 
MARYLAND 


— CITY (If a le capa Hmits, write RURAL and | LENGTH OF STAY CITY (If outsi, aes va bae Waite: RURAL and give nearest town) 
OR giv » (in this place) OR 
TOWN 7 C TOWN 
eet on i Boag ie 4 
STREET ADDRESS e. Pere, ~ + nage a hi be 
i 3. ae (Firat) i 4. eh (Month) (Day) (Year) 
% (Type or Print) z .| Beare Zz LA 93 SF 
5. SEX 6. COLOR QR RACE 7. SINGLE, MARRIE, 8. wi JF BIRTH 9. AGE last birthday ence pyeer eee 
a y spews Devakoke, ‘on ays | Hours 1s 
~(Specity)}—— Al 2/ v4 i i Bi yrs, | | 
UPATION (Give kind of work ee OF BUSINESS OR Es BI LACE (State or foreign country) 12, Crvizenyer Wat 
life, even If retired) Kd -. | Celogtnr YA. 
(a _ of 
14. MOTHER’ DEN NAME 
s DecEASED Ever IN U.S. ARMED 16. SociaL Security No. 17. RMANT AND ADDR 
or unknown) | (if year, tes 0} Z a 4 ( ' 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
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please <write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 841050 
11077 CERTIFICATE OF DEATH ree ie ee 
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DECEASED: oF 
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ile at Not While 
INJURY m._| Work oO At Work 0 


22, ¥ hereby certify that I attended the deceased from/A2@¢.2>._,19. ei 4 to DAE. 2F 19.0 that I last saw the deceased 
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giving rise to the above cause DUE TO 

stating underlying cause _last (e) 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iS 
TO THE DEATH BUT NOT RELATED TO THE 
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CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
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15. Was Deceasep Ever In U.S. ARMED ForcES?| 16, soctaL Security No.: 
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STREET ADDRESS =a 
3. NAME OF (First) (Middle) (Last) l 7. DATE (Month) (Day) (Year) 
DECEASED 
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— 


Gefir Cathkaaot ) 


IFICATION 


e write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
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DEATH /2- 23- ws 
&. DATE OF BIRTH | 9. AGE last birthday | If under, funder 24 hrs. 

“op | Min. 


Jp- (Y- ts 
q a8 Fe i (State or foreign =e 12. oe “f ,. 
SN SIAME . 
ANT > 


a ADDRESS 
‘I. DISEASES OR CONDITIONS DIRECTLY LEADING To" DEATH 
ra if 


ES (@)...... bagi “s ee. lal = 3 iiss * is 
Antecedent cause(s) . Gage poli Heat Lo ‘i Z sa oie: 


eet or Mets any,  (b)...... 
Fiatine the underiyh Sie | a fons fat Ale Digna fe - Creche TF... 


Il. OTHER SIGNIFICANT CONDITION: 3 
Conditions ee eietiod, to the death but not fh2 i 


related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
af Yes No OD 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bed bidg., ete.) 
HOMICIDE INJURY 
IME (Month, D (Y ear) Hi Latte OCCURRED 
T (Month) (Day) (Year) (Hour) ig! nents Sete 
INJURY 


Work DO At work 
22. } hereby certify that I attended the deceased from..........0.0000....... - 19... Re cies 


ae rth 
os 
alive on. £2 fo... =) Sf, and that death occurred at. V& P. m., from the causes and on the date stated above. 
: DATE SJGNED 


SIGNATUBY p 14, (Degree gr title) ree ve 
é oth lot A (2 fr 


iho CPL 
23. BUR! AL, Gl aig DA’ NAME OF CEMETERW OR CREMATORY Log ON (City, town, or county) Lay 
REATOLAL “Specite 2 E2¢ > v’ 

oO \ /V Ee t CRE APPL A L-ICA 
DATE REC'D BY LOCAL | REGISTRAR S THR } sCTO {2 ADDRESS 
a EPIPO IA 


REG. 2 954 Lf] i a a APE AO ae 
Dec. 4 | f 7 LOV4Z032%5 Ped 


“10b. KIND or Bi 


MEA a “a 
‘TION (Give kind of work 
INDUSTRY = —— 


orking life, even if retired) 


16, SOCIAL SECURITY No. 


ED Ever In U.S. ARMED Forces? 
nknown) | (If year, Be war or dates of 


service) 


INTERVAL BETWEEN 
Onset anD DEATH 


tai 


oF HOW DID INJURY OCCUR? 


ONIGNIG YOd GaANasaY NIOUVIN 


Balers 
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g) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 41¢ §8 
11083) GerTiFICATE OF DEATH ice aS 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ANNE ARuM DEL MARYLAND state A ARY LAVD ___counry A, A. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


aeons give nearest Pots je (in this place) one Se HAR Zz 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ng ADDRESS: 


STREET ADDRESS 4. A. ‘¢ 3 


3. NAME OF ” (Rirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Tye or Print) THOMAS CREEK DEATH: Dec. 28 35H 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, TE QF EEK 9. AGE last birthday:| IF UNDER 1 YeAR|IF UNDER 24 HRS. 
RACE: p SUT 2p DIVORC | as JIVE , ae cad Days | Hours | Min, 
ere (Specify) S} | 


“Ia, USUAL OCCUPATION.Give kind of | 10b. KIN! OF BUSINESS OR nd BIRTHPLACE uae or foreign sountry): |12. CITIZEN OF WHAT 
work done during most of working life, IND epee) Tp “SA 
3 5 


even if retired): 


13. FATHER’; 5 - (OTHER'S Zuni de NAME: 
's DECEASED Ever IN U.S.ARMED Forcesf| 16. SoctaL Security No.; | 17. ike ANT & Clete x ESS: 


, or unk.)| (If Yes, give war or dates of 


Rad ANWIE CREEK HARwo0D Md 


; 18 MEDICAL CERTIFICATION Titer dal Usekeeten 
4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ery 


Immediate cause (a) WM Wile To Pho. ABSCESS ES OF. LIVER. i aes 


DUE TO 
Antecedent causes (s) 


Dresses or conditions any, yy) PYLE PHLE BITS THROMBORHLEBITIS..0 F. 


giving rise to the above cause 


stating the underlying cause last, DUE TO PORTH. EI) 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not t 
related to the disease or condition causing death. 


rears DATE OF OPERATION:| 19b. OE joe OF OPERATION | 20. AUTOPSY ? 
errs =oo la , 5 Yel oO 
21, ae (Specify), oF eae farm, factéry, (COUNTY) (STATE) 
Ide. 
HOMICIDE INJUR ae te 


TIME (Month) (Day) (Year) (Hour) ha OCCURED 


fie at Not While 
INJURY m. | Work 1 


alive on from the causes ni on the date stated above. 
SIGNAT ‘- As ‘ADDRESS DATE SIGNED 


ttl 
i, * FUNE IREGTO 


Gi 
MARYLAND STATE — | Belurn 
Item 21 Film G175 12-21-54 ams 


11084 CERTIFICATEOF DEATH nee pin.no...Al.. 


1 er ee DEATH: 2 vas RESIDENCE (HOME) OF ee Cote 
Appl f sareole€ MARYLAND 19 Was, z 
CITY (If outaide corporate limits, write RURAL-end | LENGTH OF STAY CITY (If outside corporate limits, write RURAL ? give nearest town) 
OR ) wir (in. this place) OR " 


give nearest town 
TOWN 
STREET 
ADDRESS rE P a inl - 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES! 


3. NAME OF (First) ‘Middl ‘Las! a 
DECEASED sca ett Ware es pegrs DATE (Month) Daly ~~ (Year) 
(Type or Print) LAE DEATH v/ 25 


6. SEX 


%. COLOR OR RACE | 7, SINGLE, M 
a WIDOWED, eivonceo, 
(Specify) 


10a. USUAL O01 COP ATTON, raping Shy ohanorbic Wor cr kind of work] 10b. KIND OF BUSINESS OB 
done ying hy ohanps ele Maree fen If retired) | INDUSTRY 


pale Aes ms ; p) e 
187 Was Deceasep Ever In U.S. ARMED FORCES? | 16. eo ee Securtty No. 


AYes, no, ef unkmown) | (If year, give war or dates ot| 
se 


faecal ger] 
18. 
U /, DISEASES oR CONDITIONS DIRECTLY LEADING TO DEAT 


G 2 (~ s 
Immediate cause @).... Jt Cent Pa Ze | ie Gamers 
Antecedent cause(s) 
Diseases o conditions any. (0)... EXAMS MAL af, eee 


stating the underlying cause Inst 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 


yi 
7, (COUNTY) (STATE) 


8. DATE OF oe 9. AGE last birthday | If under. 1 year |If under 24 hrs. 
2 . Moi saul aye Heard] Min. 
Lee 3 ve 
11. BIRTHPLACE (State or foreign country) 12, CiTIzEN oF WHAT 
| Soowerny 75 


4, pra om AIDEN NAME 
aaa INFORMANT—AN! OD ss 


ONsET AND DEBATE 


tis a Poe ee ris INTERVAL BETWEEN 


J 
21. ACCIDENT (Specify) PLACE (Ho: » factory, street, | (CITY OR TOWN) 
SUICIDE z OF office bldg., ete.) 


HOMICIDE Acci dent INJURY Home 
TIME (Mont) (Day) (Year) Giour) | INJURY OCCURRED | pRree DID INJURY OCCUR? (OnTT sleet Slept in his crib) 


fnsury Dec 11 1954 7am. aan exposed to cold in cold room 


‘Work At vile, | 
22. I hereby certify that I attended the deceased from.../4..4/. bay 19.2%, to... &.20.., 195-7, that I last saw the deceased 


alive on / sie. 19.3.9, and that death occurred at....... (Sloe from the causes and on the date stated above. 
DATE SIGNED 


SIGNATURE— . (Degree or title) ADDRESS ; 
wh, Kopf Mt eae pytless Moa (Oe O% 


23, BURIAL, CREMATION | DATE ME OF torn OR-REMATORY | ROCATION (City, gia, or founty) Btfey 
EEMOVAL, Srectv) ‘00 y y. 
DATE RECT ‘RECD BY ag Sy. 5) FYYERAL DIRECTOR DDRE 

ON 34 if 4 Ton rr Bs S277 . 


Pact Nag at A ~ehd = 
5, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lit WT j 
11685 CERTIFICATE OF DEATH Reg. Dist. No. a/ a cae 


CHOME) OF DE COG. 
COUNTY 


1. PLACE OF DEATH: 


2. USUAL RESIDENC! 


COUNTY MARYLAND. STATE. 
CITY (If, qutside corporate limit pue ie LENGTH OF STAY CITYIIf orate limits, write RURAL gna give nesreat town) 
OR a tin this place) OR s 
TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRES: 
3. NAME OF (First) (Middle) Ore, 
DECEASED: 


| 4. DATE (Month) (Day) (Year) 


(Type or Print ad DeatH: / 2- Ae 2 y 

Sy SEX: SPEOKPR OR |7. SINGLE. MARRIED. a. ve BIRTH: 9. AGE last birthday tr UNDER t eam € UNDgR ss Hine) 
RAGE: WIDO' IVORCED, Months| Days | Hor Min, 

) 9 g- ye - 12 9 4 Ty ee Ss in 


A - (Specif; 
108. KIND OF BUSINESS (State orgforeign country): |12. i 
Fj N 


11, BIRTHPLA: 


1Oa. USUAL OCCUPATION (Give kind of F WHAT 
OR INDUSTRY: 


k done during mastof working life, 
Jjieeee on IND 


13. “i a 


14. ‘S MAIDEN NAME: 


ts. Was DECEASEO Ever IN U.S. ARMEO FORCES? 
(% opr py el (If Yes, give war or dates 


) of service) S badd. 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


q DISEASES OR CONDITIONS DIRECTLY a ee? TO DEATH 


2 aa {, / 
IMMEDIATE CAUSE {Ad lertret ZA 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) eset 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
{240 XK} (<3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE —— } de ee ttle Macbbr Cex | q 
DISEASE OR CONDITION CAUSING DEATH, ______‘Né-€ &-LC@tCe 7 7 Oe 


19a. DATE ae niga 198. MAJOR FINDINGS OF OPERATION 


18. SOCIAL SECURITY No. 17, wait & ADDRESS: 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


20, AUTOPSY? 


correct age is especially important. Physicians 


f =, vES o No[4 

21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING (]CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJUR¥-GCCURZ—— 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21. TIME (Monthy (Day) (Year) (Hour) [ 21e INJURY, OCCURRED | 2tr, HOW DID INJURY OCCUR? 

OF a Not while 

M. z es at work 
22. I aa eae = 4m tended the deceased from / WEE, BE to TERME Fro I last saw the deceased 
as on 2. 64 wy, that death occurred at 7/. ea, from the causes and on the date stated above. 

cer DATE SIGNED 
AUned “a M.D. U ene 


(State) 


23, BURIAL, CREMATION,| DATE THERBOF ME OF CEMETERY OR CREMATORY 
Vissee) Ch aoe i 
"ES ”, 4 


PLEASE TYPE OR WRITE PLAINLY, WIT. 


DATE REC'D BY LOCAL RARMS=SIGN ATURE }} 4. p-UNERAL ECTOR 
-GISTRAR — 4 

CAS e f ne 

~~ + le 


fn 
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MARYLAND STATE DEPARTMETT OF HEALTH 


11110 CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: &Q 2. USUAL RESEDENCE (HOME) OF DECEASED: 
COUNTY G 2a | * But ; COUNTY 
ob dwt bt aRYLAND : _ 
ae Of Saale cpporate el e 5 and os OF STAY || —CUPY UO oyaide corporate Tats, write RURAL and give nearest town) 
give neal 


TO TOWN Ag g-se-hadA A Cece han 
OSETIA  tocrea STREET df rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middl (Last) 4. DATE Month) Da: (Year) 
NAME OF s jiddle) (Cast) | DA oS y (Day) ¢ 
(Type or Print) DEATH 4». > a wy 
5. SEX 7. E, MARRIED, 3. AGE Z pes If under. 1 year }1{ under 24 hrs. 
w D, DIVORCED, pare Bae Trou] Min, 
Specify) 
10b. KIND oF BusINEss oR | 11. BIRTHPLACE ee Ce fi pare ae oop or WHAT 
INDUSTE: ’ SG 
14. MOYAER’S MAIDEN op lac 


— 


5. Was DecEASED Ever IN U.S. ARMED Forcesff| 16. Social SecunITY No. 17. INFORMANT AND ADDRE! 


(Yes, no, or, ie” dt cee war or dates Fi le a Le 
18. MEDICAL CERTIFICATION ey INTERVAL BETWEEN 
1. DISEASES ed CONDITIONS DIRECTLY ERPS TO DEATH We ONSET AND DEATH 
/ | ic 
cl 4 J 
Immediate cause (@)... CMMWIEL oe 1 S/O | mee! 


Antecedent cause(s) 


Diseases or conditions, if any, ». Weipa é Vek Vi fn 2 LN SEG. eer Lyne 


giving rise to the ebexel pao. S 
stating the under); 


Il. OTHER SIGNIFICANT pres - 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é Yes) _No-f) 
21. pg (Specify) PLACE (Home, farm, factory, street, 1 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) t 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
PasuRY m_| Work Xe Wore 


22. I hereby certify that I apes the deceased trom (2 bids ha 4 195.7 nee ah Yee, 19). , that I last saw the deceased 
alive on... ¢ M43 eae and that death occurred at... ‘Fhe a Oe m., ca the causes and on the date stated above. 
SIGNATURE re (Degresicntitles ADDRESS . DATE SIGNED 
MN, ¢ (MA EVEL WL /opp/ | HA LAS SY 
25, BURIAL, CREMATION | DATE WANE OF CEMETERY OB, CREMATORY | LOCATION (City, town, or county) GStatey 
EMOVAL (Specify) | -~f/P- 
i= é MY os P 4 (>t OlinesY 
be'D BY LOCAL es ay SIGNATURE RECTOR 
8 te ee I ay Pee £972 


ONIGNIPD AOd GAAMASAA NIDUVIK 
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ion carefully. The correct 


f£ death clearly and legibly. 
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WITH UNFADING INK. Supply every 
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PLEASE WRITE PLA 


item of informat: 


i 


Physicians: please write the causes o: 


ially important. 


age 1s especia! 


y) (Yes, no, or unks)| (It Yes, give war or dates of 


1192 


manyeann devts DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. a4 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Anne Arundel MARYLAND stats Maryland cownry Anne Arundel 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) x (in this place) or a 

TOWN 7 o Yrs TOWN Shore Acres, 

Reon eS (If rural, give location) 

STREET ADDRESS 100 Bast Solly Rd. > P.O. Glen Burnie 
3. NAME, oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type er Print) ALAN WERNARD EDMUNDS | peatH Dec. 30 w 54 
mer WIDOWED, DIVORCED, 


6 Te ie OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: 


tenia Da] UNDER 1 YEAR | TF UNDER 24 HRS. 
Male White Spectty):Marrjied|Nov. =5, 1914 40 melee a ell eal oe 


I@a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WIIAT 
work done Bancg.c at Ri ky life, INDUSTRY: COUNTRY? 
even if retired) MM Autoware Bie lis: $e ap sce ra 


18, FATHER’S NAME: 


¥e OL. Edmunds 


15. Was Deceased Ever IN U.S. ARMED FORCES ?| 16, SoctaL SECURITY No.: 


14. MOTHER'S MAIDEN NAME: 


Ruth Haisty 


17. INFORMANT & ADDRESS: 


Leg (7 ervey WlW. Thurston W.Edmunds 3104 Savoy Ave., 
18. MEDICAL CERTIFICATION pe en 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DeatH 
.. ounshot..wound..of. head... 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ {b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
(} A — YesO Noe 
fig, EXTERNAL CAUSE WAS oA | 2b. BEAGE (Home, farm, factory, | Bie: (City or town) (County) (Btatey 
PRIM. office, 
ERIE ose ferury £00 FES GE: : Glen Burnie Anne Arundel Maryland 


2Id. TIME (Month) (Day) (Year) (Hour) 
injury De 


21e. INJURY OCCURRED 
While at Not whil 
work [) at work 


21f. HOW DID INJURY OCCUR? 
Shot himself. 


ge of the remains described above, held an Autopsy (], Inspection [{, Inquiry E), and 
Natural causes O. Accident (, Suicide [X, Homicide TT, Undetermmed Cause O. 


MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Dec +30 195) 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (Specify) : | 
Woodlaw: 


DATE/REC’D BY LOCAL we ti f8 ATURE |» FUNERAL DIRECTOR ADDRESS 
is £1459 Dene Le hlba.. Howard Strong 3207 W.North Ave. 


53 


=5n 


VS. ALBA 


, a The correct 


ion car 


item of informati 
h clearly and legibly. 


ply every 


: please Ba the causes of deat’ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su: 
rtant. Physicians 


} 
NLY, 
impo: 


et 
LAT 
pecially 


age 18 es. 


PLEASE one 


maryiANty SPare DEPARTMENT OF HEALTH—BALTIMORE, 18 146,9R.. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. »o...2/ 


1, PLACE OF DEATH: 2. USUAL "RESIDENCE (HOME) OF ee: 


COUNTY, wal MARYLAND STAT Lind countyf//yne 4 CU ded 


CITY (If, outside —- limlts, write Bris LENGTH OF STAY CITY (If 9) le corporate limits write RURAL and give nearest town) 
OR and nearest town) din this place) OR. 

TOWN TOWN ANZ VES 

HOSPITAL OR 


Ree mneLrunde] Conersl A.) 8% 12 Tents PIE 


3, NAME OF rst) (Middle) (Las 4, DATE (Month) (Day) (Year) 

(Type or Print) ver 1 Lis er | praTn L/€C. (A 19 
5. SEX: 6. CO! BR. R 1. SiNGbR, ee en eeD, prid OF BIRTI: 9. AGE last birthday: | IF UNDER J YEAR { IF UNDER 24 HRs. 
[Ye le ite | (Genie /2n, 1293 | LY sex Npeo alee ee | oe | an 


10b. ae suninees OR 


10a. USUAL OCCUPATION (Give kind of ae BIRTHPLACE (State or foreign thas 12. CITIZEN OF WITAT 
Cc 


Telfifectr vt cizH ge: Govern mw. me ent [4 ry an d 
13, es: ae 4 14, MOTHER’S: IDEN ie 
ar/. es Fis er Florence rey 


15. WAS DEceASED EvER IN U.S. ARMED Fonces 7] 2 < ‘ 
 (¥eg, no, or unk.)} (Iz Yes, give war or dates of 16. Socran Security No.: | 17. INFOR! iT & Fad S. 4 L 

wF Ho service) — ~ nna r Fish er . Jame as ys 
18, MEDICAL CERTIFICATION = ; ? 


; Fy INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY Ss TO DEATH: tarenvat, Berwenn 
Immediate cause one Sue 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, If any, (BD)... Ea gee 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,.| ....... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: — — . 20. AUTOPSY? 
43 f ‘ | Ye Nom 
2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1) street, office bldg., ete., 
CAUSE OF DEATH. PusuRY as 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M.| work (] at work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection er tnquiry O, and 
find that th ted from: Natural causes ; Accident (7, Suicide 1], Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER — SIGNED 
eAst M.D. ASSISTANT MEDICAL EXAM. 8 ae ef > we 


23. BURIAL, CREMAPION, ey) 
REMOVth (Specify) : | 


DATE REC’D BY LOCAL 8 Rh 4 


Tee. 9 1954 


11094 


MARYLAND 11087 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. Cone a5 2. gana RESIDENCE (HOME) OF DECEASED- 
" a - MARYLAND. 
Ges aoe psporne limits, write RURAL and | LENGTH OF STAY 
TOWN 


ki (in this place) 


HOSPITAL 0: 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


4. DATE (Day) (Year) 


| OE ATH 1A 70-316 EF 


9. AGE fast birthday If under. 1 year If under 24 Ae 


more Days eee 
or foreign 1 | 12, rae WHAT 
227. SA 
i Te 
DECEASED Ever IN U.S. ARMED"?'O) 16. Social SEcuRITY No. 
, oF unknown) | (If year, give war or dates Of | J eee i Fx. 
service) 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH ONSET AND DEBATE 


; 2 _ 

Immediate cause (a)... 3 Ottlianidu NT a re a 
Antecedent cause(s) Pras 

Diseases or conditions, if any, (b).... Lee W/Z e4 


giving rise to the above cause 


stating the underlying cause last 


Me oes. 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ATE OF BIRTH 


= e 
i. CO (St 


14, MOTHER’S MAL 


: Yes O No D 
21. ACCIDENT (Specify) 


PLACE (ilome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg., ete.) 

HOMICIDE INJURY =e 'y 

IME (Month) (Day) (Year) (iiour) | INJURY OOCURRED HOW DID INJURY OCCURT 

F ‘While Not While 

INJURY m_| Wore) Atwork 9 


22. I hereby certify that I attended the deceased from.. LR.-20. 2 198%, 10... Ae AP ooony 195% that I last saw the deceased 


alive onf RL... 5 on 1KSY, and that death occurred at. fei Je. A. m., from the causes and on the da ate stated above. 
SIGNATHRE (Decree a Cele? DRESS ve, DATE SIGNED 
<Linid $Keek HP potteae, (pec plo  f2Z-ypL 
23. BURIAL, CREMADION DATE NANP OF CHMPTERY OR SeenaTo ION (City, town/or county) State) 
REMOAMAL (Specify) ie 7) g7* 


U4, Ea2etde fC 


x ; Pl, 


DATE REC’D B CAL ie 2 tl LATERAL ye ADDRESS: 
EG. Ve. 5 
Dice 131954 | ite bs 9 We vay la bueg CG 


ONIGNIG YOU GAAMISAN NIOUVIK 


. 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


vs. ais—10-33 (—) 


PLEASE TYPE OR WRITE PLAINLY 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 206. 
11112 CERTIFICATE OF DEATH Reg. Dist. No. Mp 


PLACE OF DEATH: 


1. 2. USUAL RESIDENCE (HOME) OF DECEASED; 


state Maryland county Baltimore City 
CITYUF outside corporate limits, write RURAL and give nearest town) 


county Anne @rundel MARYLAND 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 

OR and give nearest town) le (in this place) OR 

TOWN Crownsville fdayavN Baltimore City 2VOT-~# 

HOSPITAL OR re) STREET (if rurat give location) 
() INSTITUTION OR ADDRESS 

STREET ADDRESS Crownsville State Hospital 1412 Brunt Street ___ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Frances Garrett DEATH: 12 27 19 54 
5. SEX; 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday iru UNDER 1 YEAR 


~ 76. COLOR OR IF UNDER 24 Has. 
RAGE: 


WIDOWED, DIVORCED, 


4 - Months| Day: Hours Min, 
Female iNegro (Specify)! Widowed 1900? ae as ie See = 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work cane uEne, most of working life. OR INDUSTRY: . COUNTRY? 
ee cy UKs. Paper Factory Georgia oes 


13. FATHER'S NAME; 


Wash Howard 


13, Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, gr unk.)| (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


Eliza Williams 


17, INFORMANT & ADDRESS: 


18, SOCIAL SECURITY NO, 


« [of service) - Unk. Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ROR cBiAGe cate cay Chronic Myocarditis 2 yrs. 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(cy 


Il OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED TO THE 
WR Pe Cre TCI CR CT tie 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


—-—- |= <= = YES [El NO Oo 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING & CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘<aj} “Cai ee iii qe: Ra = le 
210. TIME (Month) (Day) (Year) (Hour) A JRE EGR OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY LR ed eo eS ee Les shee 
ee es ee eee ih saat at work 
22. I hereby certify that I attended the deceased from 10/6. . 19. 52to 8) that I last saw the deceased 
alive on 12/27 ees 18; 5k, nd that-death occurred attl:00am, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Crownsville, Md. 12/27/54 


URIAL, oy Ri NAME OF ans OR a ipa 0 pone ity, - or county) (State) 
MOVA' ee Aa FY) 
LN, SS : 


DATE REC'D BY Bee neg Reales Ebi Eos 24. Srp IRECTOR ADDRESS 
EGISTRAR = 

tad erety [1,19 59 a re Buvldle 
aes ZL aaa in * 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Correct 
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MARGIN 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11085 
t 


ae Py ry oT, Pel 
11113. CERTIFICATE OF DEATH Besar No. AE 
¥. PLACE OF DEATH: = Z, USUAL RESIDENCE (OME) OF DECEASED: r 
COUNTY Anne Arundel MARYLAND STATE [iq COUNTY 4 


ClTY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
oN and give nearest town) £ (in this place) ae 
OWN 5 


Brooklyn 
HOSPITAL OR STREET rab Baa Jocation) 


INSTITUTION OR STREET 
STREET ADDRESS ™ 213 Cresw cert Road 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


ag 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OE a, - 
9. AGE ad mee E} tr nie 1 ‘YEAR | IF UNDER 24 HRS. 


(Type or Print) VG H I, am G Golden 
Months) Days | Hours | Min. 


8 DATE OF BIRTH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


ify): yrs. 
_Male white (Specify) 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)! 15, ioe 


13. FATHER’S NAME: 


trucking co _ 


14. MOTHER’S MAIDEN NAME: 


17. INFORMANT @ abn hs 4 


15 Was Decrasep Ever 1N U.S.ARMED FORCES? 
Po tod no, or unk.) (If Yes, give war or dates of 
A 


service) 
eV OS World 121 " 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YR» | 
Immediate cause (a) J 
DUE TO 


16. SoctaL Security No.: 


Interval Between 
Opset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise te the above cause 

stating the underlying cause last_ DUE TO 


(c) : 
11. OTHER SIGNIFICANT CONDITIONS : 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
re 
i | Yes] Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
° hile at Not While | 
INJURY m_ | Wark i At Work () =" 
22. I hereby certify that I atte: a a the deceased from ....... Bet ees ; to t . yee) , that I last saw the ‘deceased 
alive on ! ‘ R/ 90 , 197, and that death occurred at 74 A m™.. , from the. causes and on the date stated pease, 
1GNATURE (Degree or title) ADDRESS DASE SI 
e 1227 Weel G'f 12/30, ry 
23 BURIAL, CREMATION, DATE y EOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a if: 
Bere”) =| gan3/55 Glen Haven | Glenburnie 
BR REGD Y en REGIS Mach Tdaors ie FUNERAL DIRECTOR ADDRESS 
We) Ulirich Funeral Home 4210 Belair Road— 


@ ¥ 


b ‘A nvang 
S56l Nvr 
Vars9d . 


AVED FOR BINDING 


MARGIN 


‘ormation carefully. The correct 


te the causes of death clearly and legibl 
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please 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


u 
11114 4p CERTIFICATE OF DEATH Ree. Dist. No 


ri “USUAL RESIDENCE (HOME) OF DECEASED: 


_COUNTY ee - MARYLAND STATE i COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR meEes giveymearest town) (in this place) eR 


HOSPITAL OR STREET (if rural give Jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF - 4. DATE "(Monthy = (D ‘Year 
NORE OF irst) (Middle) (us Pee (Month) (Day) ~—s (Year) 
(Type or Print) DEATH: °C RG 198% 
B. SEX: 6. COLOR OR 7. SINGLE, RIED; 8. DATE Mackeet BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS, 


i Swen IVORCED, Months | Days | Hours | Min. 
(Specify): // 7-15-77 77 


“Toa. USUAL el Give kindof | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: + COUNTRY? 


even if retipedy: “SW Adictaaies SiS SS se 


13. FATILER’S NAME: 14. MOTHER'S MAI NAME: 


— a 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16, SoctaL Security No.:| 17. INFORMANT poe: ADDRESS: 


(Yes, no, or unk.) | (1f Yes, give war or dates of ae 
eo [nerve tee LIL. 


18 MEDICAL Gage 2S Like PF eae 
DISEASES OR CONDITIONS DIRECTLY LEADING DEATH” 


py t And Death 
baal, Tec fi ho OL asd NE etter ote 2 ny 4 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


YesO) Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, bie (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) 
HOMICIDE INJURY 


we (Month) (Day) (Year) (Hour) | Wiest ec a HOW DID INJURY OCCUR? 


hile at = Not W 
> oA Ae, 105, that I last saw the deceased 


INJURY. m. | Work op aC 

t I attended the deceased fro: =i Yee 
alive of A Kec] fing eath occurred a .. {© Ms. from the causes and on the date stated #bov 
SIGNATERE, or title) ADDRESS ve SI ey Ph 


. 


23. BURIAL, EMATION, | DATE THEREO! W. Ae FS OR CREMATORY ATION (City, Sy sh or (es i Sa 
a sas ethos A w( 
DATE REC’D BY cael 


ear z du fe Wee ei R 7 oo 
enh en 
“ur th WAG : 


@ ¥ 


@X nveuns 
Varco . 


(« 
LY, WITH UNFADING INK. Supply every item of information carefull 


— 


w=4 |MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 6 


oa r 
ly. The 


PLEASE TYPE OR WRITE PL: 


correct age is especially important, Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1s 11096 


CERTIFICATE OF DEATH Reg. Dist. No. . 22.4... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
countyAnne Arundel MARYLAND —__ STATE. Mary. and _ __COUNTY AA 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town) {in this place) OR , 
Town Annapolis Town Annapolis 
HOSFITAL OR STREET “(If rural give location) 
INSTITUTION OR ADDRESS 
ke SPUPERUAADORESS Steal “Wosnd tans A _j| _. __590 State Street ae 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: Soe : TAT, OF 
(Type or Print) William Frederick _ HARMON SeAiHDecenber 29% ible 
3. SEX: (6. SOLOR OR|?. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir unoer ¢ veam| Ir UNDER 24 Hrs. 
WIDOWED, ; Months| Days | Hours| Min. 
M Cauec (Specify): 6-h-69 85 yrs. 


OA. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS Als BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: spun 
even if retired) : [JON Penn. US 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William F HARMON Unknown 
18, WAm DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
Yes, no, or unk.)P(If Yes, give ay y J . 
) Yes Pal servic LEP ASLG Hospital Records 
r ry 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = Gorobral arteries # 334 420.1 ONSETAND DEATH 
api 
Ly i i i i Indef. 
EEDIATE GAUGE tay Arteriosclerosis, involving coronary and 


ANTECEDENT CAUSE (8) one 
DISEASES OR CONDITIONS, IF ANY, (BD Bronchopneumenia #2783 
GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26. OTOREST 
) yest] of] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

OF INJURY Not while 

4 M. M4 a at work 

be x; 

22. I hereby certify that I attended the deceased from ....... 7b, 1954, to 12=29...., 195, that I last saw the deceased 
alive on7 212-2 gees Gt 200s and that death occurred at 10¢ O5M, from the causes and on the date stated above. 
SIGNAT! ADDRESS DATE SIGNED 

the ci ER aed tei MC USN up, USNH, Annapolis ,Md. 12-30-5h 

23. BURIAL, tON,| DATE THEREOF NAME OF Cubes (pe. OR CREMATORY TION (City, town, or county) (State) 

PROS (EERIE (SPECIFY) * Z ° J 4 
DATE REC'D "osu LOCAL ADDRESS. 


REGISTRAR 


a Coban f] Aa. FUNERAL DIRECTOR 
-_ ri OLA Va, p-L ose Vf. bay ay Oe 


WT hvaans 


ool & NV 


\ = 


i 


-) MARGIN RESERVED FOR BINDING 
’ WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINL’ 


sal 


2a 
3 
= 
ui 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11(9'7 


11115 cERTUFICATE OF DEATH Resi ee 
re ie ra a) IND ee Perici, 
item 7, FilmG175_12-23- a ot = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND cay Meee: COUNTY 
CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Toe give nearest town) (in this place) , 
Glen Burnie 20 days. TR1timore SV 
HOSPITAL OR STREET (If rural give location) 
SHEor Seis Plaza Manob > ap 
RE! " / 
eee 1427 E, Biddle St. : J 
3. NAME OF 7 i 
DETERSED: (First) (Middle) (Last) 4. Dae {Month) (Dry) (Year) 
(Type or Print) DEATIDEC 2 13 1 


5, SEX: 9. AGE last birthday: 


9 yrs. 
il, BIRTHPLACE (State or foreign country) : 


8. SOLOR OR 
WIDOWED, DIVORCED, 
M. Cc. (Specify)? Di vorced 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


2. SINGLE, MARRIED. |" DATE OF BIRTH: 


IF UNDER 1] YEAR| iF UNDER 24 HRS. 

if i Months; Days | Hours | Min. 

Noves, [855 

10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


on HreretRetire labor), Contractor one Cree au 
13. FATHER'S NAME: 17. MOTHER'S MAIDE! NAME? 
Wa. ilarris Martha Harri 


jierths Harry 
15 Was Deckased Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


‘Yes, no, or unk,)| (If Yes, give war or dates of d 


pail) inkpown Dore Ranks 441 Wilier i_Tew , 
i 18. MEDICAL CERTIFICATION es 
. Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
fo Ds . 
wa gcdidee cause (a) Carcinoma. of left hung are oa lc sch ani Sete oe eee 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


() Cardio vascular diseases 2 
1l. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yeu) Nog 
2. ACCIDENT (Specify) BE Gomme stares, 28 aeeee street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | INJUR’ cg 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mm Work 0) At Work () 


22, I hereby certify that I attended the deceased from.4./; 
alive of 2/8/54., 19. 


49 ‘. 419. , that I last saw the deceased 
, and that death occurred atl.90..A.M..,, from pale causes and on the date stated above. 


IGNAT (Degree or title) ESS DATE SIGNED 
Glen Burnie ,Ma, 12/13/54 
23. BURIAL, CREMATION ; | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
be ee iy fone) ae | 
3 12/15/54 _|Pleesant Be Towson, m2. 
DATE RECD BY i, REGISTRAR’S SIGNATURE Ae FUNERAL DIRECTOR q ADDRESS 
pede ES coe coteceR (ftm. 1, Chatman, Jr, =I700 ecu a 


— 


\ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 
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. Supply every 


ally important. 


is especi: 


PLEASE WRITE PLAINLY, 


11098 


11088 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist: No. 


“1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: ~~ 
SESS Anne Arundel hata: Sas STATE Meryland Anne Arunf@UNTY 
~ CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY | )GITY Cf outside corporate limite, write RURAL aad give nearest town) 
OR tvenearer OD) Annanolis | Gm jphley place) gkun Annapolis } 
HOSPITAL OR hax STREET Uf rural, give location) 
eer woNmess 46 Parole Street ADDRESS 46 Parole Street 
SNAMEOF- (ie) | “(Middi) - "< <(ta a: DADN  “Gkenth) (ley) aCtemmnl 
DECEASED = JAMES PERNELL RICKS |“ or, 12/33/i95h 
5. SEX 6 COLOR OR RAGE | 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birtbday | Il under | year |Ifunder24 bre. 
ale Colored | *BOWED: BADR BR | "4/57/1805 GL gm | Monte | Bev [ Hoe ts 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businass OR | 11. BIRTHPLACE (State or foreign country) 12, CrmizEN oF WHAT 
dope, dpning post of working life, even if retired) | INDUSTRY Nene | Richmond Virginia | CounTRY? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown | Unknown 
16. Was Decrasep Ever In U.S. ARMED Forces? 


16. SocIAL SmcuRITY No. 17. INFORMANT AND ADDRESS 
| Ruth Chembers-Hicks Ave. Annapolis, Md, 

18. MEDICAL CERTIFICATION 
‘I, DISEASES OR CONDITIONS DIRECTLY se oe 


(Yee.e or unknown) | at Ebes give war or dates of 
jservice) 
0 eS et 


INTERVAL BETWEEN 
Onser AND DEATH 


Immediate cause (a)... 


Antecedent cause (s) 
Diseases or conditions, if any, (b)....\ 
giving rive to the above cause 
stating tbe underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
related to the disense or condition causing death. 


INJURY. At work 


19a. DATE OF OPERATION | i9. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é Yea No 
21, ACCIDENT ‘Specif; PLACE (Home, farm, fac! street, (CITY OR TOWN ‘COU: E 
SUICIDE (Specify) ‘ OF cic, es ey tory, ) ( INTY) (STATE) 
HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) esas OCCURRED HOW DID INJURY OCCUR? 
OF nes at Not While a 


De ses , that I last saw the deceased 
date stated above. 


23. BURIAL, CREMATION | DJA 
REAOVAL fee 


DATE REC'D BY a eit | 


Bee 24 19sy | ) 


‘ity, town, or county) (State) 


11 Cemeter West St. Annapo ul 
24, FUNERAL DIRECTOR ADDRESS 


Sylvia Hicks-45 Northwest St. Annapolis 


NAME OF CEMETERY OR CREMATORY 
| Brewer 


+ 
® 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 +-) 
: + 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 L1O99 
111 1 6 CERTIFICATE OF DEATH Reg. Dist. No. AE. Re 


1. oasis OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
AA 
COUNTY Anne Arundel MARYLAND state Maryland COUNTY Baltimore City 
curv | (tt outside corporate Ua write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and é nearest. He ‘ gi this place) OR M ‘ . } - 
Town Crownsville “hours town Baltimore City oy 
e Z 7 = oe a 
GS ae tS / eS (If rural give location) . 
INSTI I : ESS 
STREET ADDRESs Crownsville State Hosp@tal 1012 Nursery Place 
3, NAME OF (First) (Middle) (Last) | 4. BATE (Month) (Day) (Year) 
DECEASED: Sunt 
(Type or Print) Virginia Jackson DEATH: ee GF 19 54 
5. SEX: iC JESLORIOR | 7 gs NCTE MARRIED: Ir UNDER 1 YEAR, 


8. DATE OF BIRTH: ls: AGE last birthday IF UNOER 24 Has. 


WiDow! oR ED. Menthe) 1D; 
Female *Feprol (Specify Wido 4/1/97 eee? Peo ime rsa ease Par” 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during tof working life, OR INDUSTRY: . COUNTRY? 
even if retired): HOUSEWOr eet Virginia T 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


17. INFORMANT & ADDRESS: 


_ Hospital Records 


1s. Waa DECEASED Even IN U.S. ARMED FORCES? 


Yes, nj unk.)| (If Yes, give war or dates 
PF POR | or service) — 


1€, SOCIAL SecuRITY NO. 


{ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
QF 


INTERVAL BETWEEN 
ONSET AND DEATH 


gg, : 2 
RCL Baus cay Severe dehydration and exhaustion 4 dmitted at 
ANTECEDENT CAUSE (8) beeike 230 pm, in a J 
DISEASES OR CONDITIONS, IF ANY. (By morifund condition 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Se Me ed ot ha ha, ks oo See ee 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -—-— = = = -- F- = w= - = = 
21D, TIME (Month) (Day) (Year) (Hour) ae INJURY. OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [ap Not ‘while 
7 ee = = mM. at work at work ~~ er |e ee eK = 
22. I hereby certify {at I attended the deceased from . eyoel) Sh to 5 12/1 x 19) 5h that I last saw the deceased 
alive on .. 12/, me 5k, angvthat death occurred at 11: 30p6, ntaom the causes and on the date stated above. 
SIGNATURE V2 ne Bened: M\.D. ADDRESS DATE SIGNED 
; Re Crownsville,/Md. 12/2/5h 


| N’ (City, townbr coyhty) (State) 


Mr) 2 Cie 6d, — 
Whiten S14 4 


4 \ 2 
TAL//CREMAQ ih 7 HEREOF MAME OF seer, c 
a Y) a , 4 By, 
/ “ae Cf, ve Z LY, LY 
DATE REC'D LOCA) REGIS 5 R . é 
5 if IA 


ane 
MARGL 


WITH UNFADING 


lly important. Phys’ 


ae 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


RESBRVED FOR BINDING 


10n care: 


(2 


fully. The correct 


INK. Supply every item of informat: 
cians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 47 1) 
11089 CERTIFICATE OF DEATH Reg. Dist. ‘di 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ev cane a vaannled, MARYLAND STATE COLA counry (2 (7 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


GW. seria give nome: arn) ict places CITY (If 0 corporate limits, write RURAL and give nearest town) 
TOWN = oR VL 

_ Loren Le TOWN 
HOSPITAL OR STREET (If rural, give location) 


FRU Does 1) Becareeiat #4 > mma ee OR 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: Ww oF 
(Type or Print) YL Lp Arr CONRAD VARRELL peaTa#: ee 32 ws 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 Wks, 
RACE: ‘WIDOWED, DIVORCED, le 


MM (Speelfy) 77, of 


10a, USUAL OCCUPATION (Give kind of 
e Nae most gf working life, 


2Q- 10-SGL/E | Days 


10b. KIND OF BUSINESS OR 
Mcte biwber, 


Hours | Min, 


"GobLe. (State or foreign country) : 
14. ¥ Z 


THER’S MAIDEN NAN 


12. CITIZEN OF WILAT 


15, Was Drceasep Ever IN ‘ADMED Forces? 16. SoctAL SEcuutty No.: | 17. INFORMANT & ADDRESS: 
(Xes, no, or unk,); (If Yes. five war or dates of| | 
| service) | ode, Kt. -¢arel 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pander rie Ate 
} S| > 


2 Onset AND DEATH 


Immediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing desth. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
( YesQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, treet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Monthy (Day) (Year) (Iiour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work] at work 0) 
22, I hereby certify that I attended the deceased fromMe.fn...L2.., 19. Ly to. LES BF., 19.53% that I last saw the deceased 
alive on... Baie S gt and that death occurred at.....2..4@4.....m,, from the causes and on the date stated above. 
sia sik Oe “pr OR TITLE) ADDRESS DATE SIGNED 
an p90 CCeahued A, Crvafigtic., Ae 30,7954 
33. BURIAL, DATE ene A Ay 7. tue GEMETERY OR CREMATORY LOSATION (City, town, or county) “Sinte) 
REMOVAL (Specify) : 
_o Sa, EAP UV UCO 
DATE RECD BY re ci RE yy, | 24, FUNERAL DIRECTOR ADDRESS 
any a , ML feesa poe heater 


Ink. 


‘s “A nvaand 


tone 


Warst - a 


a 
VS. — 10-53 $ | 
ae (=) MARGIN RESERVED FOR BINDING 
‘ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11104 


41117 CERTIFICATE OF DEATH Rey Dist Ne. 28... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Anne Arundel MARYLAND stare Maryland county Worcester 
CITY (If outside corporate ints write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and giye nearest tp ww) (in this place) OR 
TOWN Pownsville Da yrs.4 mos, TOWN Berlin jae 
HOSPITAL OR ] STREET (If rural give location) 
1ON OR 
StReeT ADDRESss Crownsville State Hospital RekiaDs. v 
. NAME OF (Firat) (Middle) (Last) | 4 BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Ernest Jones DEATH: awe 10 195k 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | @: DATE OF BIRTH: 9. AGE last birthday| Ir uvoent vran| IF UNDER 24 Hee, 
Monthe Bs Min. 
Male Vegro (Srecity): Widowed 1883? 712. veil es ee 5 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ‘11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) city Worker Unknown. Maryland ALS 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
M. Jones Unknown 
13, Waa DECEASED EVER IN U.S. ARMKO Forces? | 16. SociAL Secumity No. 17. INFORMANT & ADDRESS: 
fie or unk.)| (If Yes, give war,or dates : 
PUR for services Unk Unk. Hospital Records _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Z 


[MMEDIATE CAUSE (Ay Heart failure 5 days 
ANTECEDENT CAUSE (8) y See Kn to us sine 
DISEASES OR CONDITIONS, IF ANY. (B) Chronic Myocarditis 1 5/5k. 


GIVING RISE TO THE ABOVE CAUSE = nuE To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Kn to ie “sine 
TO THE DEATH BUT NOT RELATED TO THE P i 
DISEASE OR CONDITION CAUSING DEATH. Generalized Arteriosclerosis 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES Oo NO G@ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


See * ee 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING LCAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


at I attended the deceased from 8 67 ,19 51 to 12710 sd. 5h that I last saw the deceased 


-~|e se | - = M. 


22. I hereby certify 


mm 
alive on 12/1 death occurred at 10:45M, from the causes and on the date stated above. 
SIGNATURE ADDRESS — DATE SIGNED 
. ae Crownsville, Md. 12/10/54 


AME OF CEMETERY OR CREMATORY | 


ATION (City, town, or Sol. (State) 
FUNERAL D}RECT! . 1 WES ESS 


11118 maryianp sTaTE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 11402 
FOR MEDICAL EXAMINERS Reg. Diat. Now....ccccccecccceien « 
1. PLACE OF DEANE PSIDENCE HOME) OF DEES 


COUNTY STATE COUNTY 


nne rundel MARYLAND Dame SS 
CITY outside corporate jimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give peareat town) 4 this pl: eo) OR Same 

TOWN p im Pasadena 0) yea 8s TOWN 

TNSTITOTION OR - 

STREET ADDRESS 26 t_ Smallwood xd 


“S NAME OF First) =F (Middle). 4. DATE (Mont! ) (Day) ——« (Year) 


Uype or int) Kell Beata 12/29/54 19 


5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | I: under l year [if under 24 Lira, 


= 


The correct aye 


clearly and legibly. 


WIDOWED, . DIVORCED, Months | Daya | Hours | Mia. 
Specify LAOwea-_ 1112/29/75 79 om | | 
Wa, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINSS OR | Ul. BIRTHPLACE (State or foreign country) V 


done during-papst pho ag tite Aven ifretired) | INDUSTRY Baltimore 4 Md re 


13. FATHERS NAME | 14, MOTHER'S MAIDEN NAME 
Te wis DRS OEE ARMED Forces? | 16. SociaL SecuriTY No. | 1 TM iEoams A Ee ae: RES $ abt ae Pt < 
% no, or unknown) eg yes. give war or dates of 
j NO _leservice) Mrs Kdna mrruthers (daughter) 
“4 y JERT, 0} sy 4 
18, MEDICAL CERTIOSEOY Tremont st.Baltimore 


VAL BETWHEN 
, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Inivedinterchdse Qoronary. Yells fon... oo ae x ee E 


Antecedent cause(s) * 
Digeases or conditions. if any, oGeneral.Arterioscleposis...... 
giving rise to the above cau 
stating the underlying cauce last 
te) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the diseaye or condition causing death. 
19a. DATE OF ed 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) 


A Yes O No 
JAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oR CONTRIBUTING ( OF office bidg., ete.) 
dF _DEATIE. INJURY 
(Month) (Day) (Year) (Hour) » INJURY OCCURRED HOW DID INJURY OCCURT 
€ | While at Not while | 
INJURY m_} work Oat werk O 


Supply every item of 1 


Physicians: please write the causes of death 


é 
Be 
ra 
z 
o 
4 
2 
4 
a 
— 
a 
i] 
n 
td 
fof 
rc 
% 
a 
= 
= 


ITH UNFADING INK. 


22, | certify that I took charge of the remains described above, held an Autopsy __), InspectionX |, Inquiry KX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inqniry, find that sid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes x, accident |), suicide’, homicide , undetermined 


SIGNATURE (Degree oF titie) ADDRESS DATE SIGNED 
Muttect Whiten ti nad 
ED RIAL EMATION DATE THEREOF NAME a (State) 
MG ty) V2: Gi) ee a : i ate 
ADDRESS 
& REG 1 5 : 


is especially impurtant. 


FASE WRITE PLAINLY 


Fi 


MARYLAND STATE DEPARTMENT OF HEALTH 11103 


11119 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No. e. 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED’ SS 
COUN f STATE 


5 D: 
T Ob of COUNTY 
Yor Batir<del . sanvuanp 
nye i outside corporate jimita, write RURAL and PENG TT oe STAY ae (If outside corporate limita, write RURAL and Give nearest town) 
ve 
Town oY? Pusey War Anas If Ag 
HOSPITAL OR . a STREST. TV Fa , give location) 
INSTITUTION OR “a \ ADDRES! 
STREET ADDRESS Zee ae C4 diac . 
3. NAME OF (Firat) (Middiey | 4. DATE (Month) (Day) (Year) 
DECEASED 4 : OF 
“Len DEATH ger, Ad 


(Type or Print) 
M 9. AGE last birthday | I! under 1 year |Ifunder 24 bre. 
j Months | ye Hrourn | Mia. 


7, SENO@LE, 
WIDOWED, D 

(Specity) 2¢/ yrs. 
10a. USUAL OCCUPATION (Give kind of work |_10b. KIND OF BUSINESS OR II PLACE (State or foreign country) 12, CITIZEN oF WHat 


done ape ros ch ngrgney fe, even if retired)” INDUSTRY a oO ts xy WR Bia 
— Llpahied Irby — were Dud f fife 


| I4. MOTHER'S MAIDEN Ld 
+ 


EACOW. 
16. SociaL Security No. 17, INFORMANT AND ADDRESS . 
ks 5 giv . 
GA eNO Y Men & | V4 y Gee Cec) lac, 
18. MEDICAL CN 02 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 


fa) £2 


Res 
Immediate cause ES 


pply every item of information carefully. The correct age 


INTERVAL BETWEEN 
Onset ann Drati 


Su 


o 
z 
a 
a 
E-) 
a 
‘2 
= 
e 
tj 


a > : ) 


ES 


Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the ahove cause 
stating the underlying cauce last 


MARGIN RE 


= PLAINLY, WITH UNPADING INK. 


tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
telated to the disease or condition causing death. 


19a. DATE OF By TOS | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


& Yes No 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| OF patoe ig, et.) 


y important. Physicians: please write the causes of death clearly and legibly. 


While at Not while 


(Month) (Day) (Yeur) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 
work ut werk O 


F 
INJURY m. 


ESS 


22. I certify that I took chorge of the remains described above, held an Autopsy |_|, Inspection X, Inquiry (A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural eauses xX accident |, suieide |, homicide —, undetermined _). 

{GNATURE (Degree or titie). DATE SIGNED 


ro) - 
Me: a 
HORIAL, CREMATION | DATE THEREOF LOCATION (City, town, or count; 
OVAL ¢Specifs 4 ee : 
tae Fc 22 1484 OERIC 
DATH REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
BG, ee 
e 2A aA Be Khe teres 


EASE WRI 


VS. AL5SA 
Pe 


11104 


tem 21f Film G174 12-13-MARYLAND STATE DEPARTMENT OF HEALTH 


11129 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
eae eee 

=~ 1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STAT COUNTY 

anne Arundel] MARYLAND =] 

CITY (If outside corporate ilmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give neareat town) a is _pigce) OR 

TOWN TOWN 

HOSPITAL STREET If rural, give tocati 

INSTITUTION on Shoreland Drive ADDRESS tipi e reloes tee) 

STREET ADDRESS f 


"3.NAME OF =‘ (Firt),~=~=~=~S*S Middle) (Last) |“ DATE (Month) (Day) (Year) 
DECEASED 9 
DEATH 


(Type or Print) 
5. SEX 9. AGE last birthday 


Ifunder 1 year 


SOR OR RACE 7. SINGLE, MARRIED, 
| gees aya PE e| Min. 


8. DATE OF BIRTH 
WIDOWED, DIVORCED, | 
t. 


upply every item of information carefully. The correct age 


4 (Specify) yrs. 
io) 10a, USUAL OCCUPATION Wive kind of wrk] 10b. Kinp ‘USINESS OR . TH CE (State or foreign country) 12, CrvizeN oF What 
Z done sue most of her fe, even If retired) | InpusTRY 4 Country? 
S 13. FATHER’S NAME | 14. MOTHER'S ENT, NAME ™ 
a Louis Klein NM Voll 
oe 15. Was DECEASED Evick IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 
5 ‘Yes, na pr ynknown) [At yes. wise % dates of | . 
= lner vice) -5 fi " 
18. MEDICAL CERTIFICATION 
a INTERVAL BETWEEN 
ex a 1. DISEASES gr CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
a Immediale cause @..garbon monoxide poisoning. 
3 
& Antecedent cause(s) 
Diseases or conditinns. lf any, — (b)...... 
_% giving rise to the above cause 
mc stating the underlying cause fast 
=) fe) 
= W. OTHER SIGNIFICANT CONDITIONS oc 
< Conditions cnntributing tn the death but not 


telated to the disease or condition causing death. 
'9a. DATE OF OPERATION 


Ye O No 
i eS ao | Reece come (CITY OR TOWN) (COUNTY) GTATH) 
ORC ITING * gg bidg.. ete. 
OF DEATH. INJURY PUPHaC e ‘Branth ka Gl : 


TIME (Month) (Day) (Year) (Hour) | White se OCCURRED HOW DID INJURY RET 
OF 


Whil ‘Not whil ing.down under a truck 
we Do ae Labara closed to exhaust Bipe. 


22. I certify that I took charge of the remains desertbed above, heldan Aulopsy _\, Inspection X, Inquiry X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulled 


y important. Physicians: please write the causes of death clearly and legibly. 


196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
L CAUSE WAS ] PLACE (Home, farm, fnetory, street, 


INJURY a m, 


PLAINLY, WITH UNFADING INK. 


is expecia 


from: natural causes ||, accident >, suicide X, homicide |, undetermined . 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
as KE. A é Deputy Medical 
‘ W. 


PLEASE WRITE 


ans 
re 


SLES 
aX 


= 
3 
bet} 
uv 
= 


i@D BY LOCAL | REGISTRARS SI 
REG, 2 r) 
Ye a fa BL g ee 


“ge <=. Ke 


MARGIN RESERVED FOR BINDING 


> 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o information carefully. The 


please write the causes of death clearly and legibly. 


ly important. Physicians: 


is especia 


correct age 


273. BURIAL, CREM ae | BATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 I 1 05 at ' 


1112] CERTIFICATE OF DEATH Rex. Dist. No. 2-41. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county AWE Arinb Ez: MARYLAND STATE /Ha gvland counvAWE ALVMDEL.. 
ely (If outside corporate sete write RURAL. EeNeTy OFF Ghia Sap outside corporate limits, write RURAL and give nearest town) 
give nearest town in this pla 
Town CE IAL hek ST X | town O£d A hve s7 
HOSPITAL OR STREET \If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ZL PB KE BYE 
3. NAME OF iFirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: p F if oa 
(Type or Print) Johy N@elis Kvlol ps dean: DLC 2 7. 198 


SEX: 6. COLOR OR}|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 
WIDOWED, DIVORCED 


Romi \ pire | te eR o@ T-/2 - 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
iy he. E 


even if retired): ETMEdD 
13, FATHER'S NAME: 


Nieols KvToLas 


{S. WA® DECEASED EVER IN U.S, ARMEO FORCES! | 18. SOCIAL Secunity No. 


9. AGE iast birthday: 


63 


11. BIRTHPLACE (State or foreign country): 


IF UNDER t YEAR 


Months| Days 


Ir UNDER 24 HAs. 
Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


f° 


14. MOTHER'S MAIDEN NAME: 


OW Kowy 


17. INFORMANT & ADORESS: 


Yes, no, or unk.)| (If Yes, give war or dates hiss 

SEN b of services v/A £, KuToténs, 

§ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4-/0O% ie 


IMMEDIATE CAUSE (A) F ASA 3herre 
pue 10 f, Luke aed jervolererddir | Be 
ANTECEDENT CAUSE (8) I. 4 fe ong. 
DISEASES OR CONDITIONS, IF ANY. (B) Zz “ Mi), SS an ek is ACL zs) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, PVE TO 3 “ og tenatrnabe vi Binder Bf “feos 
ico) t 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 


ves (= NO o 
——_— 
21a. ACCIDENT WAS UNDERLYING (} | 21m. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) eee aay OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 
M. at i at work 
22, I hereby certify that I attended the deceased from 2.7 (ne, 194 to f). (5, 199% that I last saw the deceased 
alive on Dee... oan We Rane ,19f 4 and that death occurred at Bs. he, causes and on the date stated above. 
SIGNATURE | y) DATE SIGNE! 
Gaz: weoOn 4 


ae cgi, 12-30-57 


EGIST; 


DATE REC'D BY LOCAL 


R tue ee -s y 


MARGIN RESERVED FOR BINDING F 
¥f UNFADING INK. Supply every item of information ca! efully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ria 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11106 


c 
11122) CERTIFICATE OF DEATH Rag. Diet NO nBon 
TAPLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 2 
county ANNE ARUNDEL MARYLAND STATE MARY 24 NS COUNTY iS 
CITY (If outiide aah Timils, write RURAL|LENGTH, OF STAY|” CITY (If eutside corporate limits, write RURAJ. and give nearest town) 
ve nearest tgwn in this place ae 
TOWN GLE, SON! E xX aoorr "1e. oSY TOWN Roblin re amd. 2V0l-~ uy 
HOSPITAL 
INSTITUTION OR “Raga. Chae x. Capea) Tomy f ADDRESS Uemura) ele toe 
STREET ADDRESS Spy 326-4, RTA, Mon Purr WIS Le. Mow Bra d 
3. NAME OF (First) (Middle) fet 4. DATE (Month) (Day) (Year) 


Pree Ri ANNIE Serrape CA WGL Beam: Dee + _/6 __» 5 


5. SEX: 3. oer OR a WIDOWED. DIVORG D, 8. DATE OF BIRTH: 9. AGE Iast birthday :)]F UNDER I YEAR| ir UNDER 24 HRS. 
2 10" DI E) Months; Days | Hours {| Min. 
Rags (peels)? Uy cot» 13 Nor 1823. 2 | | 


“Toa, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): _ he Pv) fe 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


at 
Howe Cate.) 


( or Was ee vee In U.S. ARMED er 16. SoctaL Security No.: 
‘@, no, or unk. es, give war or dates o! 
| eit 


service) ew 
18. MEDICAL caine 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
244 


Il. BIRTHPLACE (State or foreign country): 


zy Md: 


14. MOTHER’S MAIDEN NAME: 


ret, (He) 
17, INFORMANT & ADDRESS: ws €. Momsen gS 


Hang MjcLibraet (mites) Poke, md - 


Intervai Between 


Onset And Death 
maualeh R 
Immediate cause fea) ths. Sde Nove 


DUE TO 
pparcetses caret), Canermore 0 FR AB si | ena 


(b) 
glying rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


12. CITIZEN OF WHAT 
COUNTRY? 


1 TORTS SUPE, g  yacus DAUL glenn alah andama.| lpr 
TEE SRR AN? Gar A te ng 
onditions contributing ie at ut not 
related to the disease or condition causing death. ed , olanade, CYA. digsare “ar 
9s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF, OPERATIO! ‘ 20. AUTOPSY T 
j 1GSY | i TA d > Catenmm YeoO Nod _ 
2i. ACIDE! (Specify) 'LA@E (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ‘e 
HOMICIDE etre INJURY 


ane (Month) (Day) (Year) (Hour) | itera OCCURED HOW DID INJURY OCCUR? 
je" 


Wo; At Work 4 | 


INJURY nm. 

22. I hereby certify that I attended the deceased from sv. CE 195., to .. Pa4ate’; 19........, that I last saw the deceased 
alive on ME. &., » 193.4, and that death occurred at 2.4.05) AM, from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDR! DATE SIGNED 


Hwtet FM AD, Fos RA the Bae ma 14a-K-$¥ 
. BURIAL, ‘CREMATION, i E THEREOF Be pele p weed a ee town, or bregees Cron 


REMOVAL (Specify) Shy 
: o7 
cl Ai foe 5 6G L 4 R, 
REGISTRAR 1 on | 


pinch Ee su a mill eee — pres, 


VS. A15 — 10 - 53 
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a 
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=| 
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AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 i 1 10 
11123 CERTIFICATE OF DEATH Reg. Dist. No. Oe _ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED: 
comico 
COUNTY Anne Arundel MARYLAND STATE Maryland COUNTY wi 
ay, Uf outside sorpdtsee limits, write RURAL] LENGTH OF STAY Saya outside corporate limits, write RURAL and give nearest town) 
and give near ite: (in this place) P 
Town Crownsv: “} 5yrs.‘7mos.24 dhys Town Salisbury - = Cob 
Noor at OR 4 t REESE (If rural give location) 
ITUTION © ‘Ss 

sTREET ADDRESS Crownsville State Hospital 303 Delaware Avenue 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Printy Andrew Long | ocean: 22 29 

5. SEX: 6. COLOR OR |7. SUC MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday] Ir unoen « vean re 

RACE: DOWED, DIVORCED. Months| Days | 
Male “Negro (rect): Widowed 7/23/89 | 65 hes i es 

HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : . CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Laborer Various ‘ Maryland 5. 

13. FATHER’S NAME: ecg: ie MAIDEN NAME: 

Unknown Unknown 
15. Was DECEASED Even IN U.S. ARMED FORCES? 


16, SOCIAL Security No. | 17. INFORMANT & ADDRESS: 


(Yes, nq, or ay Uf Yes, give war or dates h 

4 Unter services Orike gO Unk. _Hospital Records 
= : a 18, MEDICAL CERTIFICATION 3 

"} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


l / 
Rameonne CAUSE {A) Chronic Myocarditis ; 
ANTECEDENT CAUSE (8) OE Ne Known|to us since 
DISEASES OR CONDITIONS, IF ANY. cs) Generalized Arteriosclerosis U5 9 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE - 
DISEASE OR CONDITION CAUSING OEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
=-s oe eS Se a Bad es” 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory; 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc, INJURY OCCUR? : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) jer eee = —-- = - = - = ee eee 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? " 
OF INJURY While Not while 4 


M. at work at work eye ere ee ee ee ee ee : 
Cee res 


22. I hereby certify attended the deceased from 1/5/ ws 19.49, to 12/29. 19 54, that I last saw the deceased 
alive on Lf; 19 5h... a ie at 9:1 5p, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 


L. Benedict M. 0. Crownsville, Md. 12/29/5k 


23. BURIAL, CREMATION,| DATE THEREO! NAQE OF SLY OR CREMATORY | Li CATION (City, toyn, or county. (State) 
la Soa 0 


DATE REC'D BY LOCAL IEGISTRAR'’S SIGNATURE 24. ADDRESS 
REGISTRAR 


2-29-54 


Rae 


Ww hvang 


SSL b Nvr 


_ ay 


11108 
MARYLAND 11099 STATE DEPARTMETT OF HEALTH 


“ CERTIFIGATE OF DEATH preg. put 80... dl... 


1. PLACE OF DEAT! 2. USUAL RESf{DENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
le Prada ae MARYLAND Onsse Minn dle 
CITY (If outside corporate, limits, write and | LENGTH OF STAY CITY (If outsid€gorporate limits, write RURAL and give nearest town) 
OR give nearest town) ts (in this place) OR 70 
TO 4 TOWN 
; STREET Trural, give locatjeny 
ADDRESS Gearsstatpe= mae 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. No Re (First) (Last) | 4. a (Month) (Year) 
(Type or Print) Cece “1, MARTIN DeatH Rec Iv 193 ¥ 
&. SEX 6. SUERTE OR RACE 7, SINGLE, MARRIED, 9. AGE Sast birthday a pada. 1 year |If under 24 hrs. 
a € WHITE WIDOWED, DIVORCE! ths./ Days | Hours | Min, 
MALE E Gpecity) Be ae 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN or WHAT 
done d most of working life, even if retired) | InpusTRY 


13. FATHERS 


Bet cuem pa. Tea 
14, 5 'S MAIDEN NAME 
sr yree AND ea: 9 


18. MEDICAL CERTI TION InTEeRVAL BETWEEN 
I. DISEASES oR CONDITIONS DIRECTLY LEADING TO poe ae ‘H ONSET AND DEATH 


Z5 | > 

Immediate cause (a)... Wesurline ! T Drombosic 4 ee dons... 
Antecedent cause(s) E 

Diseases or Gravee any, w LWires bein, NoPermucad beta. , | Liteon 


giving rise to the above cause 


stating the underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIO! e- ~ “ ‘ eo So 
Conditions contributing to the death but not . 
‘elated to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ie phi OF OPERATION 


16. SoctaL Security No. 


Yes No 0 


2. ACCIDENT Gpecity) PLACE (Home, farm, pao. wrest, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ——— OF _~ office bidg., ete.) i ieee, s 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED * HOW DID INJURY OCCUR? 
01 While at Not While —— 
INJURY ~~ m.| Work (At work 
22. I hereby certify that I attended the deceased from........ Se , 190) Q, to... taf (TL...) 19544, that I last saw the deceased 
alive oom etian - 19.8%, and that death occurred at. (09. Pm, from the causes and on the date stated above. 
SIGNATURE ( (\ (Degree or title) A 3 DATE SIGNED 
F WO s 
A 4 A Se Una. ot rary a 4 
le " 4 A D. , EeMETE . ON (City, town, cs 
23: Roe Ca a i A ahd: x ‘ity, town, or coups ne Stal oA 
- —<PAIEEA wee = 
DATE RECD BY ey REG pe 3 7 on 2s L DIRECTOR ADDRESS 
y | / 0! Uf RD 
LF LG Caf Aa, * 3 gm 


7H et S a > ay 4 PY, 


ONIGNIG AOA GCHAUASAU NIOUVI 


11091 11109 


MARYLAND ; STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. Now... lan 


1. PLACE OF/DEATH 2. USUAL RESIDENCE (HOPE) OF DRCEASED- 
COUNTY/ j* ‘ f} STATE * 4 Y COUNTY 
GLX _MARYLAND CY inna : : 
CITY (Ipvypteide corporate limitg\write RURAL and | LENGTH OF STAY p 7 and gfye nearest town) 
OR i Bree Be ) (in this piace) () ‘ 
TOWN pra 0 Wh De NwX-)}¢ 
HOSPITAL on EE STREE’ 3 talagive i h 
INSTITUTION OR iy Oy , = ADDRESS) ,'/) ey Baty 
STREET ADDRESS i} G4 14 Ou 
3. NAME OF Ff) 4 DAT 
DECEASED (Last) 5 | E (Month) (Day) (Year) 
(Type or Print) pe a SraTH g 
8. DATE OF BIRTH 9. AGE yes If under, year |Itunder 24 és, 
/ L- oe: b- 197 eee ays Peal Min, 
1h BIRTHPLACE ry Horeign cok Os zh CITIZEN OF WHAT 
INDUSTRY CounTRY? 


18. Was Deceasep Ever In U.S. ARMED FORCES? 
, aknown) | (If year, nye war or dates of 


16. SociaL SECURITY No, 


——— 


2, service 


IEDICAL CERTIFICATION ETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO. sy eS pen DeaTa 

Immediate cause fa)... hae. “a 
Antecedent cause(s) Cc ‘oe 

Diseases or conditions, if any, (b).... he5e % 2 Laps 


giving rise to the above cause 
stating the underlying cause inst 
|. OTHER SIGNIFICANT conDITioNS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ye O 
21. ACCIDENT (Specify) PLACE (Home, » factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY et 
TIME (Month) (Day) (Year) (Hour) BUY OCCURRED HOW DID INJURY OCCUR? 
OF jie at Not While 
INJURY Wore oO At work 


i tof’ 10... 0h, that I last saw the deceased 


., {rom the causes and on the date stated above. 
Ss DAT SIGy D 


22. I hereby certify) that I attended the deceased from. li 


alive on A 21 


SIGN RE S —, vy, je) 
/ NAntAl i An { Vaca 


ByBUNIAL, CREMATION | DATE s = IF Chir t RY OR AA ae ETS) 
REMOVAL |splkity) L q Wd 
thr, Lk. 
DATE. - BY oft Uf ih MA naa AT SI 9 ADDRESS 
YQ ss Ey Ua Pane (271 24 2 


1M. 3 


. i9 $i f, and that death occurred at{ 


ONIGNIG YOA GAAUASAU NIOUVIN 


= 
Th ect 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING * 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1TJit) 
41124 CERTIFICATE OF DEATH Reg. Dist. No. 


1 “PLACE € OF DEATH: ; ee . USUAL RESIDENCE (HOME) OF DEC! EASED? 


_county Ay. YE Ly Pit Ne bel MARYLAND stare W/6 Ki) CPLA _COUNTY ae 
CITY (if outside ‘corpofate limits, write RURAL) LENGTH OF STAY CATY (If Suiside ervorate WO. write RURAL and give nearest town) 


and give nearest town)e (in this place) 


Town Game RIALS 4 De pears TOWN 4 AMBRILL See 


HOSPITAL (Pm a STREET (if rural give location) 
Ne TION. OR ADDRESS 


SIRE ADDREES ers Me Odenton Tha] | MILLE MS WiLLE-OD EW Tot-ffonp_ 


3. NAME OF id Last 4. pare Month Day) (Year! 
Hecnisns (First) | (Middle) (Last) (Month) (Da: ( ) 


(ivve or Print) ME WIPIE TTA - MCo MEENA AD Date: DEG #7 # 
‘es 8 DATE OF BIRTH: 


9. AGE Isst birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX: 6. Coe OR INGLE, Recep, ii 7 
Months; Days fours Min. 
Fevael Ws TE Seep DEC. 19-43 +e tt Aaa | eel 


Ida. USUAL OCCUPATION..Give kind of | 10b. rane ely BUSINESS OR | 11. BIRTH CE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired), 
prey na 7 ows -beom E REALE = lay! ih S<Min. 
Jasepy- FollLAnsgek HEX RIETTA- WEBB 


WAS DecEAseD Ever IN U.S.ARMED Forces! | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


¢ no, or unk.)| (If Yes, give war or dates of 
ye No__bee—— ~~~ -~ | Mone FosTé f- sianifiaia 


18. MEDICAL CERTIFICATION 
Intervsl] Between 
1 L cer sig! OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 
Antecedent causes (s) is 

Diseases or conditions, if any, LEAMA... O F bee 
giving rise to the above cause See o 

stating the underlying couse Isst_ DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF as bik 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 


_YesC]_ Not] _ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work (1) At Work 1 


22. I hereby certify that I attended the deceased from ..?: 19 ¥%.., to Dec. Le 19S, that T last mqrthe deceased 


Pie «./@.., 195, and that death occurred at 73:1. A777 from the causes and on the date stated above. 


Ohean Bf Dp or title) ADDR: Ly, Ped ATE SIGNED 
eT Mi J2=19-54 
" Buet ln A i) | DA weal NAME febfs EMETERY ey rey) ria bon (City, town, or county) (State) 
Wr | 28/ meer z SA. Sebhe — Church Com fone Arorde | Co, [MW: 


ae BY ne Pt t or an L DIREC ADDRESS 
a . 


~ ae I111i 


5 a 
MARYLAND 11125 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Diet. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
A. N. KN EE A. FR. Ay Ay b E; isRYLAND 9) ayF E- 
CITY (if outefde corporate limits, write RU. and | LENGTH OF STAY CITY i outgide cofforate limits, #rite RURAL and give nearest town) 
OR give it town) (in this place) OR ro 
TOWN = E a TOWN tuti. Pieecl~ s 
HOSPITAL OR STREET’ at give logation) 
INSTITUTION OR 5 ADDRESS 4 w am 
STREET ADDRESS 
i) 3. NAME OF Firat) (Middle) (Last) 4. DATE (Month) ay) (Year) 
DECEASED OF / 
(Type of Print) DEATH _; 18) 
7. SINGLE, MARRIED, 8. DATE OF BIR’ 9. AGE last birthday Wanders t year Wunder 24 hre 
WED, SNe De “a % ¢ Months. | Days eal Min. 
Z f LL - ¢ yrs. 
a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF aes se 11. BHYTHPLACE (State or foreign country) 12, CiTIzEN oF WHAT 
io} done during mogf of working life, even If.retired) | I: ‘ | Countay? 
Zz (META 2 Le LU rt . 
a THER'S NAME 14. MOTHER'S MAIDEN NAME 
z , ca L/P ee by ee 
i=) 15, Was Dsceasep Ever IN U.S. Ammep Forces? | 16. Social Security No. INF NT D rant 
Fes, np, or unknown) | At year, give war or date of TNE ORT AN eal 
& , service ticlhoa, £, L 
f 
ee f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN, 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
z wo Cordioee.. tien 
= Foniueaate cause fe 
g Antecedent cause(s) 7 
% Canrterreren, A fos ae & 
Diseases or conditions, if any,  (b).... ae 
z giving rise to the above cause yy 
oS stating the underlying cause last 
& I. OTHER SIGNIFICANT CONDITIOI 3" : wh aioe Sw 
= Ur. Gondiciede contributing to the death but not ot 2 ae 
al related to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oe. | ser ea Yes DO _No 
/ 21. ACCIDENT ‘Gpeeify) PLACE (Home; fern, factory, street, | 5 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. +) 
HOMICIDE ene INSUR 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
" INJURY Work [At work 
= 22. I hereby certify that I attended the deceased from. te Mey [5 5 #19... pt diafel ae : 19.3. if that I last saw the deceased 
alive on. hi i on Metical a sf ld. Sf and that death occurred at. fete 0 p. m., from the causes and on the date stated above. 
SIGNA URE OY, ‘Degree or title) RESS DATE SIGNED 
thn SOV D Wy J i 
Pacutplo Weg, +t) >_< thon g & AAA L Or SR ~ 
73. BURIAL, CREMATION lies NAME OF CEMETERY OR OREMATORY | LOGATIOY (City, town, or codpty) (State) 
REMQYAL (Spevrify) ; - . if 
sige au. Y- LF: Lda Ae Slane aed. Al 
DATH RECD BY LOCAL PREGISTRAIWS SIGNATURE | . FUNERAL DIR ia OR ADDRESS 


"1a/3/s¢ Clu, biel Witten NV Yi, Lhe £0 $12 Wat LS _| 
Zitat. KOC 


11il2 


MARYLAND STATE DEPARTMETT OF HEALTH 


11092 
CERTIFICATE OF DEATH pigotlin Hel ae oe 
lL abe ee (Dar Z 2 2 Sess RESIDENCE ( IME) OF Ph ES ay . 


CITY (If 0 ° pornerate, limits, write RURAL and | LENGTH OF STAY CITY Mt o1 i i RAL and give nearest town) 
OR giv, e wn) (in this place) OR ] 
TOWN TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(Day) Cie 


O Q Grant 2 ABD 7G (eereee 


3. NAME OF (Middle) 
DECEASED 
(Type or Print) za — »s¢ 
*, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | If under. 1 year |If{ under 24 hr. 


IVORCED, 7 Days Boal Min. 


Pez. 
@ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATH 


LeAc cause (@)o.. Morr 4tften & Clet UA rng, CA) : Lymer 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b).... 
giving rise to the ahove cause 


atating the underlying cause last 
Il, OTHER SIGNIFICANT CONDITIO! ‘oo 3 : ; Smell <— 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


= f “(6 )4¢- 5. SO yr. 


ins DECEASED Ever In U.8. Anmep Forces? | 16. Sociat, Security No. 


+ ho Ke or unknown) | (If year, give war or dates of 


1%. INFORMANT ee 
service) 


20, AUTOPSY? 


Tia. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 
17 Ie fom ders —- Pea el, VO tee rm | Ye Nog 
Zi. ACCIDENT ‘Gpeeifyy PLACE a Tarm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) ! 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at _ Not While 
INJURY m, | Work (At work (J << 
22. 1 hereby certify that I attended the deceased from..... 2 , 19.4].., to... Qe , 19$Y.., that I last saw the deceased 
cee 
alive on.......! A,.),8..... , and that death occurred at M3EA ye ae a ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
‘ 5 Cau les need rfInsy 
23. BURIAL, =F 
FPMOMAL (Specify) 


DATE REC'D BY LOCAL 


Ben. 18, 1954. 


ONIGNIG YOd CAANASAA NIOUVIN 


‘MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 ® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 1 13° 


11093 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED; 
__ county Anne Arundel MARYLAND __ : “COUNTY _ AA 
CITY (If o1 outside corporate limits, write RURAL) LENGTH OF STAY If outside corporate Ilmits. write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
T f TOWN $ 
OWN fo Seti. RURAL _ Annapolis, Md. 2\ 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS USNE Annapolis, Md, Rt #1 Box #99 
3. NAME OF (First) (Middiey (Last) 4, DATE (Month) (Day) (ie 
DECEASED: 2 
(Type or Print) Carrie Lucretia MUMFORD er, December 2 1954 
3. SEX: 6. COLOR OR SINGLE. MARRIED. | 8. DATE OF BIRTH: |. AGE last birthday) 1r unoer t vean| Ir uNoER 24 na. 
RACE: WED. 5 Months| Days | Hours{ Min. 
F Cauc. (Specify) : a | a ae Beal 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY 
hen Mase. ; Zs Ze Oregon ‘USA 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 
Thomas Fletcher ROYAL Mary Ann STANLEY 
15, WAS DECEASED ‘Even IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
‘es, no, or unk.)} (If Yes, give war or dates 7 : 
Ln egage__| 0h service) gee = USNH Anra polis,Maryland * 
= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i; 
t oS ea es ; wks <—}- 
GAMeOIATE CAUSE tad Suppurative Bronchopnuemonia #491 4 + 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (BD 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


2 ey eT 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ae Ab iss OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. A ae at work 
22. 1 hereby certify that I attended the deceased from 10=30 7 19 Oh, to Wend... " 195k, that I last saw the deceased 
ive on... 12-2........, 19.54,., and that death occurred at 2:04, M, from the causes and on the date stated above. 
IGNATURE ADDRESS DATE SIGNED 
Say, Bins w.p, USNH, wan se 12-2-5h “4 
BURIAL, CREMATION, | DATE THEREOF E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (6REGHY) a. s G 
[Vette AEM AVMAOLLA 2 


DATE REC'D BY LOCAL 


RES 4. FUNERAL DIREGTOR Ce takos ress  # 
REGISTRAR [y fd. 
tL, Jon Pa MOD oo Pe bl; A 


fe 
y: 


eo 


\‘ MARGIN RESERVED FOR BINDING ‘5 ; = 
/ ara 7 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.‘ The 


VS. A15 — 10-53 * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1811114 


11126 CERTIFICATE OF DEATH Reg. Dist. No. 2G....... 
|, PLACE OF DEATH: 2. USUAL zee Deu (HOME) OF DECEASED: 
county Ache MARYLAND state Md county Ashe 


OR and give nearest town) © (in this place) OR 
TOWN Linthicum Heights  O< 


TOWN Thats Height ~< 
HOSPITAL OR STREET (If rural give location) 


CITY (If outside corporate limits, write 7 | LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town} 


INSTITUTION OR ADDRESS 
STREET ADDRESS Helen Avenue 3 Helen Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
ioe werPriati SOLLERS PARRAN Beat: 12/24/54 a9 
SS. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen t year | If unDeR 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Daya | Hours] Min. 
ul Ww (Specify): | 5 14/99 65 yrs. 
NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 14. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): ech, B.T.Ce Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Martha Murph; 


1s. Wis peceaseo Ever IN U.S. ARMED FORCES! 
(Yeg, Mo, or unk.) (If Yes, give war or dates 
Nia of service) 


16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


Family - Same 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


bef ) 


. ff 
#20. | ‘ 
IMMEDIATE CAUSE 7) LE. a TEE IVILUM Ahptthsd 


ANTECEDENT CAUSE (8) BURSTS 
DISEASES OR CONDITIONS, IF ANY. (B) £f te 9- 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
<9) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a = 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


er — 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) So = — 


20. AUTOPSY? 
Yes o NO nal 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY 2 While Not while 
= = M. at work at work ~ 
22. I hereby certify that I attended the deceased from 4CkC. Wy 1953, Le ae, 19%: J set I last saw the deceased 
alive ond hht, zY igh? ,-and that death occurred at 2M, from =) causes Bend on the date stated above. 
SIGNATURE 9 4 Mh “ADDRESS key: Pat, 
(7 aL2 ' Ags) / -V 
23. BURIAL, CREMATION.| DATE THEREOF peo OF comereny OR Last a ALP (City, town, or county) (State) 
REMOVAL (SPECIFY) 
I2 »/28/64 Glen Haven Baltimore 


DATE REC'D BY LOCAL 


ore sleape 9 7- JY 


REGISTRAR’S SI ATURE “a 24. FUNERAL DIRECTOR ADDRESS 


q- fe - Z| _Jemes 1. McCully - 130 FE. Fort Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12115 


BS 
i] 
o ¢ ry . 
E 1109 4 CERTIFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (I10ME) OF DECEASED: 
. je 
& e COUNTY Até Co MARYLAND STATE M COUNTY A 
2 - 4 
4 #8 on ee oe am See eee LENS Cmca CUTY (It outside corporate ae write RURAJ. and give nearest town) 
i $= meee eer Gai a ue 26 fel Le ‘a location) 
1 FLoAA : AMA 4, rural, give location 
$e Institution onfemie GeyVa Ce eS bar ee 
Kee STREET ADDRESS b (31¢- WEST SZ 
Be | & NAME OF (First) fiddle) (Last) ‘DATE (Month) (Day) (Year) 
§ A ~ oF = =) 
ES (Type or Print) Mi CHAEG (Kp lazPASTERWAK | peatH: /2  / Fw SH 
Sq | 6. BRK: 6. COLOROR | 7. 2g amine & DATE OF BIRTH: J” 9. AGE last birthday: | F uNpeni YEAR |ir UNDEN 24 1185, 
ze RACE: | WIDOWED. DIVORCED, De ec F) /¢fo 3 en et feamalee 
3 pecify 
35 Widevreed 4) i1k eee: J _yrs. 
OG ie: SET occ rad he (Give kind of IND OF BUSINESS OR | [1. HIRTHPLACE (State of foreign country): | 12. CITIZEN OF WHAT 
g work done duri Mai tof working life, Ware COUNTRY? 
8 even if retired Lelirie oh IS VAS 'f@ 4A Wd ied LAW 
13. FATHER'S itl olen 7] 14. MOTHER'S MAIDEN NAME: 


UNKMN ONY CMKNOWM _ 


, 15. Was Deceasep Ever In U.S. Armen Forces 7 16. Sootan Securrry No.: | 17. INFORMANT & ADDRESS: 
+ ie no, or unk,)| (If Yes, give war or dates of 


service) |e & | Joséprpe R. _fASTERWAK 3? 77 “Man Trong 
18. MEDICAL CERTIFICATION e 


NTERVAL BETWRI 
I, DISEASES OR CONDITIONS DIRECTLY LE. : Ouse: nee 


ly every i 


please write the causes ©: 


2 eee ee 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, Suppl 


WH. OTMER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 1 


 \ 39, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| } DZ Ye N 
yi 21. ACCIDEN’ (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
es SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY *, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work (7 
22. I hereby certify that I attended the deceased from., that I last saw the deceased 


Geo. to. ams “he ey: 


éq and pn the date stated lhe 


re 


age is especially important. Physicians 


t 
DATE Tap LOF RS OF CEMETERY OR && 


BOA adie S, 

pec: e: 

Ge ana fe! SS) TAYE ESSAY. 
ee REC'D /BY G fey RBGSSTRAR’S af 4a 


23. BURL 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


Le 


MARYLAND il 127 STATE mp useruadiie iai 
‘CERTIFICATE OF DEATH Reg. Dist. No... 2.5200 


1. ree DEATH- 2. Lanes RESIDENCE (HOME) OF See eer 
Anne Aruniel MARYLAND Mary Ja nk ONS Aruidel 
oR Ga outside corporate limits, Sh ges and Be Pa STAY aug (if outside corporate limits, write RURAL and give neareat town) 
ive ne < 
five nent SPY 11s Ae Gegelect) ae WN Gambrills ~~ 
Tene OR . STREET (If rural, give Tocation) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS 
3. Be (First) (Middle) (Last) | 4, Res (Month) (Day) (Year) 
eee Ea) MENERVA A PHIPPS OF my DECEMBER 2 
&. SEX 6. COLOR OR KACE cA Sas MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hrs, 
Female White Wigeay Neaowed | Nov. 1, 1875 Sr ie oe Se 


11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
Prince George, County, Mai. | coum © USA 
14. MOTHER’S MAIDEN NAME 
Annie Wells 


Mi liey 2 ANT ig ADDRESS 
lara M Howard, Daughter- Same as # 2 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUsINESS OR 
done during moss of warking lifpeven if retlred) INDUSTRY home 


13. FATHER’S NAME 
Richard Hook 


18. Was Decrasep Ever In U.S. ARMED FoRCES? 
Ges no, or unknown) | (If year give war or dates of 
sei 


vice) ———— 


16. Soctat Security No. 


Ll 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


fhervediate ¢ cause Coe Arterr 10% clerofes : Fas 7 Disease ! LO. FOLKS. 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 


atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! ol J 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ok 19b. MAJOR PINDINGS OF OPERATION 20. AUTOPSY? 
fd Yes No O 
21. ore (Specify) | oF aie & (Tlome, Be Te =< (CITY OR TOWN) (COUNTY) (STATE) 
E on 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 

0 le at Not While 

INJURY m, Work Fea) At work [] 


22. I hereby certify that I attended the deceased from.. Oct... 2 sim to OKO... 193.4, that I last saw the deceased 


ane from the causes and on the date stated above. 
DATE SIGNED 


3. IAL, CRE. a ea NAME OF CEMETERY OR CREMATORY N (City, town, of county) 
A KS ) é 
Bigtey oy ahd 12-4=54 St, Stephens Cemeter Gambrills, Ma 
EGISTRAIS SIGNATURE 2. FUNERAL DIRECTOR ‘ADDRESS 


BEG 9 ye ya Ben L. Hopping and Son Annapolis 


ONIGNIG WOd AAAUASAY NIOUVIC 


maryLanp = 11095 


CERTIFICATE OF DEATH 


11117 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No.......... 


1. pe DEATH: 
Anne Arundel MARYLAND 


2 ea RESIDENCE (HOME) OF Se Teen hae 
Maryland Anne @Yondel 


Pown REDO TT A hia 


ones (If outside corporate limits, write RURAL and give nearest town) 
ony Marley, Glen Burnie 


ges (If outside eee imits, write RURAL and Sere ek OF STAY 
‘in 


HOSPITAL OR 
a Anne Arundel General Hospital 


STREET (If rural, give location) 
ADDRESS onway 


. NAME OF 
DECEASED 


Firt) (Middie) 
(Type or Print) (SB B = RY 

&. SEX » COLOR OR RACE 7. Savatas MARRIED, 

Male | White bgt 


{Spectty) * FY AROED. 
Ta. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR 
done during most of bc al life, even if retired) | InpusTRY 
none : _none 


101 Gre 
4 DATE (Day) (Year) 


st) 
ae EWS in| 8 DEATH Av p54 


8. DATE OF BIRTH 9. AGE lust oe If under. # year |If under 24 hre, 

April Ly 1954, = Se, Days, pat Min, 

i. BIRTHPLACE (State or foreign ee 12. CitizEN oF WHAT 
Annapolis, Maryland | batgit cs 


as 


13. FATITER’S NAME 
Albert Plews, Sr. 


14, MOTHER'S MAIDEN NAME 
Catherine Pumphrey 


15. Was DeceaseD Ever IN U.S. ARMED r date of | 16, SociaL SecuRITY No. 


CEE: seeacanl | eit ag war or dates of none 


Albert Plews Sr. Father, 


17. INFORMANT AND ADDRESS 
Same as # 2 


18. MEDICAL CERTIFICATION 


bLLR Ss: thle 


DING TO DEATH 
LAL, 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)... 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 


il. OTHER SIGNIFICANT CONDITIO. 3° 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
mine 
21. ACCIDENT 
SUICIDE 
HOMICIDE 
ae (Month) (Day) (Year) 
INJURY m. 


Ct bidg., ete. 

(Hour) wi ‘URY OCCURRED 
Whiie at Not While 

Work (At work (] 


22. I hereby certify that I attended the deceased from./.<. Cbg aig 


alive on.. CA, {.2%.0..... 19.5.4 and 


(Degree or title) 


y NANE 


(Specify) | Ghee or farm, factory, street, | 


re HOW DID INJURY OCCUR? 


INTERVAL BETWEEN 
ONSET AND DEATH 


he tage 
“P daktee, 


Hw 


| 20, AUTOPSY? 


Yes (7 No OD 


(STATE) 


(CITY OR TOWN) (COUNTY) 


SA, tow hieylA, 19.4% that I last saw the deceased 


at death occurred at....~.... Vor a m., from the causes and on the cere stated above. 
DA’ 


ADDRESS 


’ CEMETERY OR CREMATORY 


Meadowridge Ceme te Howard Co yy Mery] 


ATE REC’D BY LOCAL 
REG. 


24, FUNERAL DIRECTOR A 
oP ing and Kirkley Funeral Home 


CPs 


ONIGNIG YOU GAAUTSAY NIDAVIK 


. tpi STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [1148 


ten o.winhld 23... ., CERTEIONTE OF DEATH Reg. Dist. No. QI... 
‘ 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
LN ed 
COUNTY ‘ MARYLAND STATE COUNTY. Ss 
CITY (If outside corporate limits, write RURAL) LEN citvilt outside corporate limits, write RURAL and give nearest town) 
OR and give negreststown) ‘ ; 
& TOWN ~ Town ME, Ne 
HOSPITAL OR STREET (G4ural give location) 
INSTITUTION OR ’ ADDRESS 


STREET ADDRESS f’ 


rs. NAME OF 


(Lest, | 4. DATE (Month) (Day) (Year) 


(First) 


DECEASED: OF = 
(Type or Print) /7@ v Beata: Lae, e 19 ] ¥ 
3. SEX: 6. COLOR OR |7. Sue. iTS 8. DATE OF BIRTH: 9. AGE last birthday) tr uNoen 1 Year| ir UNDER 24 Hine. 
AZE: b Months| Days | Hours | Mit 
Specify) ; os iy! in. 
mak, (Soest) SAY Kil 22 V7 
108. KIND OF 11. BIRTHPLACE (State or foreign country) : 


USIN 12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 
even if retired) 


u KH, if yy, JS, tk, 
13. FATHER'S NAME: (PALK, 14, Kade — 
1. A Ever IN U.S, ARMED Forces? | 16, SociAL Sxcunity No yee ee & ADDRES: 
(Yes, fo, or unk.) (If ase give war or dates Lle~ Os= Dy, Pi, ly tt, Lf, A f 


| of service) —2Doag7 
= . MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HOA. USUAL OCCUPATION (Give kind of 
work done Ree of prorkjng life. 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


IMMEDIATE CAUSE (AY Lak eis kt ache Sere fro? 


MARGIN RESERVED FOR BINDING 


o 
i 
is) 

> 

a 

3 

o 

S 
2 
3 

E 
2 
= 
oe 

° 

& 
3 

> 

.) 

o 

> 

o 
is 

a. 

2 

) 
n 
sd 
A 
a 
Oo 
ra 
=] 
a 
< 
& 
rh 
P 
iss] 
iS 
= 
= 
fe] 
vA 
is] 
< 
a 
Ba 


Fy 
i 
5 DUE TO 
ifs} ANTECEDENT CAUSE (8! - 
3 f 
by DISEASES OR CONDITIONS, IF ANY. (BD) F pure. 
& | GIVING RISE TO THE ABOVE CAUSE nye To 
“% uy STATING UNDERLYING CAUSE LAST. 
Sr: (c) 
= II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ TO THE DEATH BUT NOT RELATED TO THE | 
2 DISEASE OR CONDITION CAUSING DEATH. 
E | 194: DATE OF OPERATION: | 108, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— e yes N 
> Y | el 282 al 
a 21a. ACCIDENT WAS UNDERLYING (I) 21p. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 


is especia 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21— INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Y- /o , 19,5 Vto lA- S. Apts) JF that I last saw the deceased 


alive on... 4.22.8... » 19S Y, and that death occurred at o 25, M, from the causes and on the date stated above. 
SIGNATUR] pikes DATE SIGNED 


M.D. L2-GF -SS 
NAME OF CEMETERY OR ee LOCATION Ctr eee town, ,or county) yD 


correct age 


AL (sPrciey) 


Cee g val a, K 

DATE REC'D BY LOCAL RE i, TRAR tA Pens TS AD E 
REGISTRAR a ae 
pee ith Oy fj — Ullah, Iie 


23. BURIAL, Ci —i | DATE THEREOF 
a 


PLEASE TYPE OR WRI 


VS. A15— 10-53 @ 
wot 


11119 


MARYLAND 11096 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.....2 


1. PLACE OF D. 2. USUAL RESIDENCE (HOM) 
COUNTY Se ey 


(CEASED: 


STATE ‘COUNTY 
MARYLAND 
CITY (if outsid@ corporate limits, write RURAL and | LENGTH OF STAY CITY Gf outside te es write RURAL and give nearest town) 
OR give st town) . , Gn this place) 
TO / j TOWN 
HOSPITAL OR TREET |, give | 
INSTITUTION OR ADDRESS Che a 
STREET ADDRESS . 
3. NAME OF i 


DECEASED / . 
(Type or Print) 
6. SEX 6. COLOR OR RACE | wb T.eENGEE, MARRIED, 


10a. US! OCCUPATION (Give kind of work ee OF BUSINESS OR 
done di FR even if retired) | Invi 


13. 


a ee (Day) (Year) 
DEATH Z 2 F- ws 
8. DA’ I, a 


A it birthday sLancer 1 year |If under 24 hrs. 

vt ot | YS Pes | Days Bours Min. 

ll. P PLACE (State or fogeign pount} — | “eo 12, ae fy A Waar 
wht M. eal i fe" Z 

DAPI C Gage 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS te RS TO DEATH 
4 


15, Was DECEASED Ever IN U.S, ARMED 
(Yes, no, or unknown) | (If year, give war or dates of 
2 service) 


16. Socian SecuRITY No. 


InteRVAL BETWEEN 
ONSET AND DEATH 


CB 


Antecedent cause(s) | 
Diseases or conditions, if any, (b).. oh Die Se 4 St | i. oe 
riving rise to the above cause 


/ 
lintsedtate cause 


stating the underlying cause last, 


J. OTHER SIGNIFICANT Sapa - y 
Condition contributing to the death but not a OZ Sg 
related to the disease or condition causing death. Cc c 


18) 4 eo offie 
HOMICIDE maiz 3 
TIME (Month) (Day) (Year) (Hour) | ot TOURY OCCURRED | HOW DiD INJUBRY-OCCUR? i 
OF “Not While 
INJURY m. Wore OT ‘At work 1 
22. I hereby certify ~ I attended the deceased from........0507..... 4, SZ, to. z. Lol, 19°. x that I last saw the deceased 


alive on. L2L..22 LE. fo Redes ., and that death occurred at. “: "ed, ws m., from the causes and on the bie stated above. 
SIGNATURE JS 2 (Degree or title) ADDRESS DATE SIGNED 
a 24. Le an Q : 
23. BURIAL, CREMATION | DATA < ae 3 ate pMETERY OR C 
a es 


City, town, er county) 
o.* 


(Stpte) 
J 
IA OL 


DATE: REC’D BY LOCAL “7 RY aia pL DIRECZOR D / ADDBESS 
EG. / . 
(g. (EA¥Z sa, eee a 


ae Ge , 


fy) 


ONIGNIA BOL Gaaudsad NIOUVA 


1111) 


MARYLAND i 1697 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. eee DEATH: 2. Seay RESIDENCE (HOME) OF DECEASED: a . 
: Aneel 7 COUN 
Annapolis MARYLAND Md. A.A- 


ci (If outside eying Emits, write RURAL and Br ese ae STAY CITY (If outside corporate aS write RURAL and give nearest town) 
OR __give nearest to (i lace) 
TOWN "Annapolis / Wo Hrs’. Town | * 

HOSPITAL OR (If rural, give Toeation) 


STREET AbDReSs ANNApolis Gener: Pfosp. ADDRESS 8934 Ft,.Smallwood Rd. 


3. NAME OF (Firat) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED 
(Type or Print) George E. Ruese DEATH D 19 5: 


5. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If nee 1 year |If under 24 brs, 
ea Daye ~ | Min. 


4 0 WIDOWED, . DIVORCED, 
Male White ‘(Specify\ Mar. 9,1889 i ee 
10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
“as during most of working life, even if retired) INDUSTRY CouNTRY? 


13. FATHER’S NAME : 14. MOTHER’S MAIDEN NAME. 


Rueschman Unknown 
15, Was Deceasep Ever IN U.S. AnMeD Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


Ako nopor unknown) | (i Your gvewerordsterot|  971-09-8488 Mrs. Wm.Tayman 8234 St.Smallwood Rd. 


18. Haya CERTIFICATION INTERVAL BeTWwREN 
J. DISEASES OR CONDITIONS DIRECTLY ys pie TO DEAT! Onset AND DEBATE 


nameainte cause at Carsndey ‘a. tahacidvtn, ih placa’ Ale ve) Aro. 
ntecedent cause(s: y 
rity 2 ati : wy, { (44 Bitletleublr LAY Lb cetaB__ jt aes 


giving rise to the above cause 


stating the underlying cause last 


(c) .. 

Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yoo O No 


21. Be (Specify) PACE afte farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 


3uI bldg., ete.) 
HOMICIDE fxzur’ 
TIME (Month) (Day) (Year) “iour) 7 | ERY OCCURRED 


le at 
INJURY 


Work 0 = 
EK. 195.24, that I last saw the deceased 


~..m., from the causes and on the date stated above. 
S DATE SIGNED, 


23. BURIAL, CREMATION 
RE ‘AL (Specify) 


ONIGNIA AOA GAAYASAU NIOUVIN 


MARYLAND STATE DEPARTMENT OF HEALTH 11124 


41129 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH rw-p. no...2-4.. 
“|. PLACE OF DEATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
couNTY Anne Arundel MARYLAND STAT iN, eee 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (IE outside corporate limits, write RURAL and give nearest town) 
OR civeneareet Lae (in this place) OR S a6 ~_— 
town’ Biictimore (Rural) Town Rural - Baltimore, Md<7 


1 @ Ws) 


Supply every item of informétion carefully. The correct age 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Sts Y . a 
STREET ADDRESS“ 15 Sycamore Rd. ee Sycamore Rd, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED s 2 a 
(lye oF Print) Josephine C. Schmincke | Ly See les yi: an 
&. SEX 6 COLOR OR RACE | LA Roeet MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 


y WIDOWED, DIVORCE: ; Months Hours | Min, 
F V (Specify) Marrie i 9/28/88 66 yrs. | ta | a 
10a. USUAL OCCUPATION (Give kind of ie | he KinpD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


; done during “aes of working life, an if ez E Maryland CountsyY? 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Jess Della Unknown 


15. Was DecraseD EVER IN U.S. ABMED Forces? | 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 
(Yes, noz95 unknown) | EES give war or dates of 
Ps jeer vice) 


} -- Mrs. Anna ‘Villey 211 Sycamore Rd. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Lf aT. 


INTERVAL BerwEEeN 
Onset aNp DEaTs 


Immediate cause Gams. 


Antecedent cause(s) 
Diseases or conditions, if any, (b).-.._.. eee ee SS 
giving riee to the above causa 


stating the underlying cause last 
(c) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 


A 


related to the disease or condition causing death. 


‘MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
especially important. Physicians: please write the causes of death clearly and legibly. 


% 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) # 
oo HOMICIDE e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW D1D INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased from.../% i ae 19, £4 /, to.../%, hesvis 4 awn i 19.09, that I last saw the deceased 


is 


’ 
..» and that death occurred at. LG von m., from the causes and on the date stated above. 
(Degree or title) ADDRESS 5 DATE SIGNED 


23. ee al DATE TILEREOF NAME OF CEMETERY OR CREMATORY LOCATYON (City, town, or county) 
REM! specify : 7 + MN 
Saupe % 0/54 Baltimore C Baltimore, Md. 

LOCAL ] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


BGA -B-57| gi sf vegih JK JOHN F. DENNY, INC. 715 Light 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tli 22 
11130) =) GrrRTIFICATE OF DEATH wep: bid ta 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Crptnael Co tcoradlehdsnrsnn state PD COUNTY A 4 
CITY (If outside corporate Timits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


“(in this place) OR 


TOWN TOWN ke. f on 
HOSPITAL OR - STREET 
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age is especially important. Physicians: 


144529993 


if rural giye location) 
INSTITUTION OR 5 ADDRESS 
STREET ADDRESS , AY 4-5 of 
3. NAME OF t) | 4, DAT! (Month) (Day) (Year) 


4 (Middle) 
DECEA: z 
SED cad Bramn: /elL- 22 woe 


(Type or Print) 
ILE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF uNneR 1] year | Ir UNDER 24 HRS. 
OWED, DIVORCED, a | Bonmtiby Days | Hours | Min. ¢ 


(Shee [2-2 2-S¢ Lp 


“Tea. USUAL OCCUPATION. Give kindof 10b. RIND JO8 BUBINESS OR | II. BIRTHPLACE (State or foreign country): |12. CUES OF WHAT 


work done during most of working life, UNTRY ? 


even if retired): = ————~ —. -Pné— | as. 


18. FATHER’S NAME: Fe 14, MOTHERS [AIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT ADDRSS: 
—_——- 


(Yes, no, or unk.)| (If Yes, give war or dates of pe beor 
; <-> service) 2 


18. MEDICAL CERTIFICATION 
Intervai Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


| 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DARE. OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
de) —< 
Z | Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJ 
While at Not While 


z URY OCCURED ] HOW DID INJURY OCCUR? 
INJURY m._| Work O At Work 9 


22, I hereby certify that I attended the deceased from ...\.............. , to. Let a.2, 195%, that I last saw the deceased 


alive on lacs A. 4, 19OS hat death Fas the date stated above. 
SIGNATURE a 4 ane ea ae title), ean 7:2] Ave, trove the caules andsonithe DATE SIGNED 


Loo AC 


G - 
ea Lee DATE THEREOF NAM) F CEMET: CATION (City, town, or county) (State) 


‘ (Specify) . 
27-1954 f : da 
DATE REC’D BY LOCAL} REGISTRAR’S SIGNATPRE 24. FUNE! DIRECTO; ADDRESS 
Be ined Asad ¢ (Zeon ie 
A c BLK bd 7 N, emt SAAN fe 


MARYLAND 1109 8 STATE peparrmerd. dedeoabrn 
CERTIFICATE OF DEATH eg. dist. No. coeccoone She 


— 
uu 1. he ee DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
we ANNE ARUNDEL MARYLAND STATE Maryland ArfAUNAX urd e1 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR give nearest to } (in this place) OR 

TOWN Annapolis TOWN Rura 2 

HOSPITAL OR : STREET Oe ive | zt 
INSTITUTION oR Anne Arundel GeneralHospital || Abpkess Rt. 4 Bow! B58" cation) 
STREET ADDRESS re) 


3. Nese (First) (Middle) (Last) | 4. ead (Month) (Day) (Year) 
(Type of Print) FLETCHER WATSON SEARS DEATHDECEMBER 11, 1954 
6. SEX 6. COLOR OK RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lost birthday | If under. iver it To 
Male White WIDOWED, PIVORCED, |Nov. 11, 1898 Gian elles pape 


fae Kinp oF BUSINESS OR 
navy"tun Factory 


102. USUAL OCCUPATION (Give kind of work 
done uring sod f_workin: bs even If retired) 
spector Ov. 


13. FATHER’S NAME 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
South River, Maryland | Couey, 
17. MOTHER'S MAIDEN NAME 
Edward C Sears Mary A Hill 
17, INFORMANT AND ADDRESS 


ie Was Dawe BE ise es ARMED ule? 16. SocraL SEcuRITY No. 
es,.10, or unknown, year, give war or dates o! = 
{ Ys Wa gerviee) Wid 215-09-4591 Mrs Thelma 4, Sears- Wife- Same as # 2 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DEATH 


OnseT AND DEATH 


aw 


1, DISEASES OR CONDITIONS DIRECTLY LEADIN: 


litinedistelcnave @)..... 
Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 
21. eee (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gue bidg., ete.) H 
M HOMICIDE INJUR) 


ee eC) Ley 
TIME (Month) (Day) (Year) (Hour) eer OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 
Work QO At work O 


m 


OF 
INJURY 


22. I hereby certify that I attended the deceased from. 


alife g IES: .., and that meg curTe ~.m., from the causes and offfthe date stated above. 
SIGN ]] (D jr titie . iB DATE SIGNED 
Sapte (4 (Plas Sor il prwrofitte )~Wef  /4-~B-r¥ 
23. L. CREMATION | DATE NAME OF © pone OR/CREMATORY//| LOCATIONACity, townl or county) (State) 
yee eee ae ee al) ee [Loudon Park: Cemetery Baltimore, Maryley 


= * 


1a 
DATE REC’D BY LOCAL REGIST TP Shs 24. FUNERAL DIRECTOR ADDRESS 
EG. E 4 a 
Dac 15254 Ta. Ben L Hopping and Son __snmupols 


ONIGNIGD WO GAAUASAN NIOUVIN 


% 
The et age 


# ‘ (Maren RESERVED FOR BINDING 


VS. ALS 


ion carefully. 


item of informati 


i 


, WITH UNFADING INK. 


especially important. Ph; 


PLEASE WRITE PLAINLY 


Supply every 
please write the causes of death clearly and legibly. 


sicians: 


Is 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 1 He 4 


. 
i131 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
“PLACE OF DEATH, % USUAL RESIDENCE (HOME) OF DECEASED: 
Linas ire MARYuann ZAC 
CITY Uf outside corporate Imits, write RURAL and. | LENGTH OF STAY || CITY Ui outside obrporatW/ limits, wiite RURAL and give nearest towa) 
OR give neareat, | (in..this place) OR bi 
TOWN TOWN —“PLLY 
HOSPITAL STREET 
INSTITUTION OR x ADDRESS EE TSS EE Ana 
STREET ADDRESS “A 
3. NAME OF . Middle : 
DECEASED q ¢ > uae | 4.DATE yo (ay) (Year) 
(Typo or Print) DEATH ¢ ‘ 1 


é 
\Dot. OF BIRTH 9. AGE last birthday He poder I year EE under 24 bre. 
? al, AL 7A o oe ‘ont! | ays Pel| Min. 
| 11. BIRTHPLACE (State or foreign ae 12, CrTizeN OF WHAT 


Z | Counray? 


10a7 USUAL OCCUPATION (Give kind of work 
done during most of wopking life, even If retired) 
CM ae 


13. FATILE 


15. Was Dect Ever In U.S. ARMED/PORCES? 


16. SogiAL Secunity No. 
Ly noyor unkfown) as give war of yige of % 
jservice) 


18. MEDICAL CERTIFIC: 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' ONSET AND DEATE 


deuce enue (a)---. CAR DIAC. LAIKUBE... Oe ere ence ee ee oa ie 


Antecedent cause(s) Jt Ls 
Disceses or conditions, ifany, (b)... 72 YA EL 
giving rise to the above cause 

Py Lm 


stating tho underlying cause last, 
(c) 
HH. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseaso or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


e Yes __No 
21. ACCIDENT (Specify) vt | an ‘CE (Home, farin, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE: “_ office bldg., ete.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m | Work At work Cj 
22. I hereby certify that I attended the deceased trom. PAY an 19.7 & toe oR 19.54/, that I last saw the deceased 
oO 


alive ond. 4 Abben. aes 7 1984. and that death occurred at... “Am., from the causes and on the date stated above. 
SIGNATURE Lies (Degree or title) ADDRESS DATE SIGNED 


i. BURIAD, CREXCATION | DATE THEREOF 
Speclly: \de. IAG 4 
"D BY LOCAL | REGISTRARS SIGNATURE « 


ee eA a ee 


VS.A15 8-51 


ESERVED FOR BINDING 
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item of information carefully. The correct 


i 


PLEASE WRITE PLAINLY, 
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age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 411125 


“hy 1 32 CERTIFICATE OF DEATH Reg. Dist. N 
G174 12-13-54 et 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Coyeper Beta clefy, MARYLAND STATE Ad. COUNTY A fl. 


oR. shane nee ea) pie es lay» || CELY (If outside corporate limits, wy) eee i on and, give nearest town) 


OR 
Tone LD PFs TOWN SO HIJo 
HOSPITAL OR STREET df rural, give TA jon) . 
INSTITUTION OR FS 
STREET ADDRESS Ce MOPS ‘. ALDRESS Co Gag Ee Yrve 
3. NAME OF (First) (fiddle) (Last) 4, DATE (Month) jay) (Year) 
DECEASED: 
(ypeor Print) Bage7TE MaAaeaReEt SLomany : Dec ¥ One me A 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: rE we birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, mo Months | Di H Min. 
= A” (Specify): 47, J0O-%- @ 2a 3 ak on all BYs ours in 


10a, USUAL OCCUPATION (Give kind cof | I¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done ed) LY oe of arene, ys INDUSTRY: COUNTRY? | 


OSE AS 7 ee CLMOAXH USA 


13. FATHER’S NAME: 14. rr aeaee ee NAME: d 
whevas Seen wu SS | 


* ed OSTA 
15. Was Drceasen Ever In U.S. Anniep Forces? 16. Soctan Secuazy No.: | 17. INFORMANT & AD! 
eo << 


(Yes, no, orvunk.), (If Yes, give war or dates of 
hs {oO '| service) | | SA rar 


: i8. MEDICAL CERTIFICATION ince 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Osser axo Death 


2 Leehne Ce evobewet |e& 


Immediate cause 


even if retired) y 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above enuse 
stating underlying eause last 


OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YeQO Nop _ 


21. ACCIDENT (Specify) [ee PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work(j at work 0 


2%. I hereby certify that I attended the deceased from/fcaceKiuy 19.2%, tose, Luvuy 190809 that I last saw the deceased | 
alive on. ec... Tovvsenny 1928. ay and that death occurred at... ‘Kiee. feces .m., from the causes and on the date stated above. 


he £ (DEGREE OR TITLE) ADDRESS DATE SIGNED 


23. BURIAL, =e DATE NAME ees ps ae Sono vom) ee 


REMOVAL, jecify) z | "5k | 


a7 
DATE REC'D BY LOCAL | REGISTRAR'S SIG Om ph RAL D ADDRESS 
REG. bie 4S 7, BVA 


‘és 


refully. The correct 


a4 


VS. A15 


- MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


rmati 


and legibly. 


= 


lly important. Physicians: please write the causes of death clear! 


age is especia 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12126 2f 


11133 CERTIFICATE OF DEATH Reg. Dist. No. t#........ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE Maryland COUNTY AeA 
es ie GSES Seen limits, write RURAL} wine on ad eas (If outside corporate limits, write RURAL and give nearest town) 
and give nearest_town) in, this place) “s 
town Rural Edgewater ,Md kx 13 y own Rural Edgewater Md. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ ADDRESS, 
STREET ADDRESS ? 
3. NAME OF _ (First (Middle) (Last) 4, DATE (Month) (Dry) (Year) 
DECE. : 
DECEASED: él == Stanford Seam: DOC, ae 
5. SEX: ¢. eacet OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
M RACE: W eeeED Aug.4, 1879 75 -_ Months) Days | Hours | Min. 
“Ta. USUAL OCCUPATION. Give kind of | 10h. KIND OF BUSINESS OR | II BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during f were life, INDUSTR England OUNTRY? 
even if retired): BU & eDeAe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Edward Sykes Jan Mallalieu 
f 3 Was eer Fs In U,S.ARMED Fonces : 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 7 WaKFE> OD POV Fae 4B} 
fés, no, or unl es, give war or dates ot 
No service) EPGEY/RTER t “nt, 
¥ 18 MEDICAL CERTIFICATION Interval Teewseh 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Y-2. Myocard jal insufficiency 1 month 
AMM caints caltee pun re Sect eee re a 
Antecedent causes (s)- Arteriosclerotic Heart Disease 
Diseases or conditions, if any, (b) y Aerts 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
f/ Yes) _No 
21. ACCIDENT (Specify) ine: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fsury 


While at Not While 
INJURY m 


TIME (Month) (Day) (Year) (Hour) [wines OCCURED | HOW DID INJURY OCCUR? 
Work 1 At Work 6 


22, I hereby certify that I attended the deceased from MaY..17,19.94, to N@G.«l....... 19.54 that I last saw the deceased 
alive on Dec. a... 1924, and that death oceurred at . 2. 30 p. Ms from the causes and on the date stated above. 


SIGNATURE , Degree or title) ADDRESS DATE SIGNED 
Picante: a pases Mayo,Md. Dec.1 41954 
23. pose PORATION: 2 Z NAME OF CEMETERY OR ber pe LOGATION (City, town, or county) Ss 
BUR PEL! | | NATAL yb. Cer | aes e rar 
DATE EECD AE ‘ie ATURE 24. FUNERAL DIRECTOR he 
s4 (a eh La. tte Sona F. A’ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 € vs 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11127 
11134 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND state Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside corporate lmits, write RURAL and give nesrest town) 
OR and give nesrest town) (in this place) ° 

_Town Crownsville | x 3 mos.20 day Town Baltfimore City is 


HOSPITAL OR STREET (If rural ee location) 
INSTITUTION OR A A ADDRESS 
STREET ADDRESS Crownsville State Hospital ___ 1621 N, Calhoun Street 

3. NAME OF (First) (Middle) (Last) * | 4. DATE (Month) (Day) (Year) 
DECEASED: * OF 
(Type or Print) Horatio Stanton DEATH: 12. 15 19 5h 
SEX: 6. goroe OR 9. AGE last birthday| Ir uncer + yean| If UNDER 24 Has. 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, i 8. DATE OF BIRTH: 


2 WE Months| Days | Hours| Min. 
Male Now gro (Specify): Marrie 6 of 18/05 iz io _ yrs. es ps ad - 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS Il, BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
work a: ae most of working life. OR INDUSTRY: COUNTRY? 
Seen rere ve COOK Unknown L Ma: U. Ss. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


John Stanton 


18. Waa DECEASED Even IN U.S, ARMED FoRCEST 
(Se. tak or penal (If Yes, give war or dates 


Brown __ 


17, INFORMANT & ADDRESS: 


1¢, SOCIAL SECURITY NO. 


of sevice “Unk, Unk. _Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIO! DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LOL, th F . nes 
WAG RecAUsE cay Chronic Myocarditis Known td us since 
ANTECEDENT CAUSE (8) OER to adm. 8 2 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
a yes—] som 


21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete. 
(IF EITHER. NOTIFY MEDICAL EXAMINER) | SS 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


——e= == = = = oM. 


22. I hereby certify that I attended the deceased from . _B/ 2b , 19 5h, to TA/t5, 19 oh that I last saw the deceased 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


alive on eath occurred at 8:15 Mi°Flem the causes and on the date stated above. 
SIGNATURE ADDRESS DATE. SIGNE) 
J nes Crownsville, Md. iL RLY 5h 

23, BURIAL, CREM F NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (sPEc{ry) = eet, I 
“au h BA : 
DATE REC'D BY LOCAL ee SIGNATURE 7 lof. FUN IRBETOR ADDRESS 
REGISTRAR =z : XE / £ ey) 

w B ae 
: = a 5 a 


mama 


“EEDRRO 
MARYLAND § 11099 STATE DEPARTMETT OF HEALTH 
ee | CERTIFICATE OF DEATH Reg. Dist. No.2 


‘. A 
fa| *- mae DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Copeerrcksey MARYLAND M I NE KRUNDE 


CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY oI ts 
Sr eaieseaiccrnors pes INGTH OF ST TTY Of outeide corporate limits, write FURAL and give nearest town) 
TOWN pe TOWN Annapolis f 
HOSPITAL OR ee TREE’ rural, gt 
INSTITUTION OR “+ “ ; 57 ADDRESS SS eee 
STREET ADDRESS Vom Ley 75 Franklin Street 
3. NAME OF (First) (Middl Last 4. 
L NAME OF idle) (ast) S DATE (fonth) (ay) (Year) 
(Type or Print) Tomas LE STIVCHCOME DEATH OC /@ 19. SE 
| 5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under, 1 year ltunder 24 bre. 
FQ | WIDOWED, DIVORCED, Months, Days Hours | Min. 
M Gpecity) ; e 2 886 S_ yra. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business on | 11. BIRTHPLACE (State or foreign country) | 12, CivizEN OF WHAT 
Cc 


di ost of e, if retired) |; INDUSTR 
dye eames erin tendent : a Vater Dept. City ° 


13. FATHER’S NAME > ‘Anna polis 

Thomas W, Stinechcomb 
16. WAS DECEASED EvER IN U.S. ARMED FORCES? 
Fes. no, or unknown) | (it year, give war or dates of 


S W 
Severn, Maryland 
14, MOTHER'S MAIDEN NAME 
Henrietta Stinchcomb 


17. INFORMANT AND ADDRESS 


16. SocraL SEcuRITY No. 


service) none (Mrs Flora G, Stinchcomb-_W - Same as # 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 Pegg oR \CONDETIONS, DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause Aveo tele ee SA- Cant eZ An ea 
Antecedent cause(s) ms ae ye | 


Diseases or conditions, if any, (b)..... 
giving rise to the sbove cause 


stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS” * Sai) *, 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 1) 
21. ACCIDENT (Specify) PLACE (Home, farm, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ce bldg., ete.) : 
HOMICIDE INJUR' = 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
oF | Mint ei at Not ile 
INJURY At work 


22. I hereby certify that I attended the deceased eee Fo ony 19.95 7, to. hee &.02=4 19.2%, that I last saw the deceased 


alive on..224&.../.22 19.2% and that death occurred at...7./.22.... a m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRE! DATE SIGNED 
oO Gece, = Aegean UZ A oh Bes ~ 


BURIAL, CRE, tail DATE ges OF CREME’ ee OR CREMATOR’ LOCATION (City, town, or county) (State) 
" REMOVAL {Sfeeity) , 

at Annapolis, Md 
24 FUNERAL DIREGTOR ADDIS 


ee Oo ¢ 
z EG. f " Ben L. Hopping and Son Annapolis, 
ote f Lf 4 4 
HY 


ONIGNIG 4~ 


— 


¢ 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


49 


every item of information carefully. The’, 


‘ians: please Some causes of death clearly and legibly. 


"MARGIN RESERVED FOR BINDING 


1: 


WITH UNFADING INKSSu 
tant. Phys’ 


impo: 


lly 


age is especial 


, r 11101) 
MARYL 13 thes DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.......-27... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Awne Nin el MARYLAND stare MA. COUNTY 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) j (in this place) OR ' ai) 
TOWN , 5) TOWN Malt were - 4 
HOSPITAL OR STREET (IE rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Nee fwd. \ Coens: Maigctss \O\Q Eamon A.son hue» e: 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
| DEATH | aS ey 


(Type or Print) Ered beam (os Siping $e\\ou) 


5. SEX: 6. ootee OR qa Roan AR! ate 8 DATE OF Tk: \* AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS, 
i a : Months] Days | Hours | Min. 
male | __p\o (Specify): AD 1733) Ra | [| 
0a. USUAL QGCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIAT 
sgric donadduring most of work life, INDUSERY: . COUNTRY? 
i Svie a 
13. cee ‘NAME: 14. MOFIER'S MAIDEN NAMB: @ D, 
15. Was Deceasen Ever {N/U.S. ARMED Forceg/' 16, Socta, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (Lf Yekwive war or dates o 2 : ms J 
Maree 1d 6-9 882 Sb Yoo 8. 
¥ 18. MEDICAL CERTIFICATIO| whee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a Nieahit 
: ONSET AND DEATH 
, - a 
Tated eevee uae: 6. See ee Roe ETAT Datel pM Lochs... 
DUE TO 
Antecedent cause(s) + 
Maaer ction nang: KM bloeens, Ce. bral. 2b... bis cae, ee ny ee AO ns 
giving rise to the above cause DUE TO oa ‘ nary 
stating underlying cause last Comlusy ann PERL a ly s 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ‘ 
TO THE DEATH BUT NOT RELATED 10 THE Bie ea) \ , 
BISEASE-OR CONDITION CAUSING DEATH, uF wie, wan Uwe lel vd othe lee dingy 
\| 20. AUTOPSY? 


19a. DATE OF | 19. MAJOR FINDING OF OPERATION: 
f) 


S Yes NoO 
2a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) = (State) 


ARY [A or CONTRIBUTING 1] street, office bldg., etc., 


PRIM. OF a ie \ 

aa. TIME Caray (ear) (Hear) ne, URC RET ] | NB bio Rider a * bic, Vd 
INJURY, gg 854 RM] work C) at work §) | PDR VeR_ 4 now le which St 

22. I hereby certify that I took charge of the remains described above, held ‘an Autopsy [, Inspection [De Inquiry’ OD, and 
find that death resulted from: Ngfarg) optists oOo 5 Accide th, Suicide [], Homicide [1], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DASE SIGNED 
Q ee, Wy DEPUTY MEDICAL EXAMINER a> 
prlow 1 Wark a eee Z * M.D. ASSISTANT MEDICAL EXAM. 4 5 | S44 
23. BURIAL, CREMATION, DATE, THERHOF: AME OF CEM Woes OR CREMATORY LOGATION (City, town, or c@finty) (State) 
JGREMOYAL (Sypeify) : | |) 55 | } j | ; 3 
fey Vis ote a Re 
Lie REC'D BY LOCA: | REGISTRAR’S SIGNATURE en 24. F b ERAL ge: bite ae 0 is 
R. I. . A ‘- « 
2 eS FLD Z val ‘¢ ¢— (0, A Shank: 3 
KE # 
a o i Wie. 


llist 


MARYLAND STATE DEPARTMENT OF HEALTH 
11135 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


mi PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE, COUNTY, 


Anne &rundel MARYLAND Mary1 and Arrieta 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY or (If outside corporate limits, write. RURAL and give nearest town) 


OR give pearest town) \d (in this place) 

TOWN Jes Z 9 moses TOWN ~~ 

HOSPITAL OR STREET (Hf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Route 1 Box #428 < Route 1 Box #418 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


MARGERET DEATH ec, 3/ 1944 
%. COLOR OR RAGE | 7, SINGLE, MARRIBD, . DATE OF BIRTH 9. AGE last birthday | If under [year |funder24 hrs. 
. WIDOWED, Bierce. | . 
Fomale White 


‘a Months | Days [ Hours| Min, 

(Specify) as. 12/89 64 yre. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Lena pes eta (State or foreign country) | Pee comes or WHAT 
OUNTR 


done during most of working life, even if retired) | InpuSTRY 


“73. FATHER'S NAME ke MAIDEN NAME 


15. Was. oes Evan tr ox ARMED FORCES? | 16, SociaL SEcuRITY No. | 17. INFORMANT Raa ADDRESS 


(Yes, ea or unknown) is at Bs give war or dates of 


Route 1 Box $418 


é = “ 


18, MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 01 
13, Cdinecarcinemas oF LARCE Loh ba X= 


Immediate cause @)--.. 


Antecedent cause(s) ~ 
Disses or ceaateiouss if say, (i). oe, AFRES TA LELy VIC ORGAN S 
giving rise to the above cause 
stating the underlying cause last 
© 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease ot condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
o 
f Yes No [ 


21. ACCIDENT (Specify) ee (Home, farm, factory, apes (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) ; 
HOMICIDE PugURY i 
TIME (Bionth) (Day) (Year) (Hour) uke OCCURRED HOW DID INJURY OCCUR? 
F ile at Not While 
INJURY Wile O At work 


please aa the causes of death clearly and legibly. 


oS 
iS 
a 
a 
a 
i 
° 
“A 
a 
5 
i 
a 
DQ 
is 
i-4 
4 
o 
oe 
< 
= 


TH UNFADING INK. Supply every item of information carefully. The correct age 


tant. Physicians: 


doy 
impo! 


is especially 


22. I hereby certify that I attended the deceased trom 04 Keck, 1922, to. Be BEC 19 Fi that I last saw the deceased 


5 192.7 and that death occurred at. :.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADD DATE SIGNED 


EF Md BBY WO 


23. BURIAL, EMATION | DATE THEREOF NAME OF CEMETERY OR C. 
EMQVML (Specify) > “= | 


, DATE REC'D BY Bower} REGIST; 


REG. 
Sa san AA figs £ 1959, 


PLEASE WRITE PLAINLY, 


e 


XS 


‘© PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


yt 


« 


Ry PLEASE TYPE OR W. 


iS 


SVS. A15 — 10-53 
AS 


please write the causes of death clearly and legibly. 


corrett age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 q 13 2 


11 136 CERTIFICATE OF DEATH Reg. Dist. No. .2'7..........-- 
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED; 
counry Anne Arundel MARYLAND. state Arkansas county Craighead 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) VSI 


TOWN Fort George G. Meade. 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
(in this place} > oR 
21 /2 yrs TOWN 


HOSPITAL OR STREET (If rural give location 
INSTI ON OR ADDRESS 
STREET ADDRESS . 
i : U. S. Army Hospital 1200 Haven x 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) MARGARET -- | DEATH: 27 _Dacember'954 
3. SEX: STCOUGHIOR [7 >) SINGLES MARRIED. (()BS DATE: OF “BIRTH: 9, AGE last birthday| Ir unper 1 vear | Ir unDen 24 Hes, 
ACE: > y 5 Months| Da: Hours Min 
Specify) # | 5 
Famale | Thite enls 1954 ao 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ; 
= eae Maryland — U.S. As 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Fred Eqvard Stull, Jr. 


in, WAS DECEASED EVER IN U.S. ARMED Forces? 


ic nore! & ADDRESS: 
es, no, or unk.)| (If Yes, give war or dates 


PPG Lott services we None FathemHeadquarters, ARDC, B e, 
. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. - 
/ L 
IMMEDIATE CAUSE cay ___Pulmonary Atelectasis 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. ce) _ Anaxta 


GIVING RISE TO THE ABOVE CAUSE = pyE To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SecuRITY No. 


«oc? 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. S 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (q Nol] 


21s. PLACE (Home, farm, factory, 


21a, ACCIDENT WAS UNDERLYING (J 
OF INJURY street, office bldg., etc. 


IOR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21E INJURY OCCURRED 
While al Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from .26 Dac, 19.54, to 27..Dec...., 1954, that I last saw the deceased 
alive on27 December 19.54 , and that death occurred at 1125 M, from the causes and on the date stated above. 


(GNATURE  4.. Ceneate nea ke ; ADDRESS DATE SIGNED 
THOMAS A. COOK, CAPT, MC, M.D. Fort, George 


23. BURIAL, Srey) | DATE THEREOF | NAME OF CEMETERY OR CREMATO: | LOCATION {City, town, or county} “(State) 


REMOVAL (SPECIFY) 
28 Dec 54 Post Cemetary Fobt George G. Meade, Marylan 


Burial 
DATE REC'D BY LOCAL ee | 24, FUNERAL DIRECTOR ADDRESS 
REOPEN 54 T.A,GORDON, CWO, ISA Chaplain Quigley _ Fort G, G. Meade, Mds 


11133 
MARYLAND {1101 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH pep. ist. No... 2. 


2. USUAL RES}DENCE (Hi |E) OF DECEASED: 


ee STATE oe COUNTY a az 


1. PLACE OF D: 
COUNTY 


‘TH: 


fe corporate Tita, Write RURAL and [LENGTH OF STAY CITY (if oulgige sorporate limite, write RURAL and give nearest town) 
est ee) y (in this place) OR Ga Ss 
A#? TOWN 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


a STREET 
‘ Erreral. ADDRESS 


3. NAME OF Last, 4. DATE Month Di Y¥ 
DECEASED = at) DA (Month) (Day) (Year) 
(Type or Print) Liat Psor DEATH i2 3 195"! 

5. 7, SINGLIG(MARRIED, %. DATE OF BIRTH 8. AGE lest birthday | finder 1 year (Hf ander 24 bra, 

WI DI Ser Months. | Days gure | Min, 


LA 3- SH 


‘HPLACE (State or foreign ania 12, CITIZEN OF WHAT 


Syl \BEA 


10a. USUAL OCCUPATION (Give kind of work 
done di of working life, even If retired) 


10b. KIND OF 
InpusTry 


AS DeceasEp/Evar In U.S. ARMED FORCE¥! 
(Yes, no, or unkno’ (If year, give war or dates of 
ry —_— service) 


16. SocraL SecurtTY No. 
_ 


en ae CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEAD) ONsET AND DEATH 


hedetl eine Hy ops 3 go 
Antecedent cause(s) Of, ‘>a ean Th Le) sie 


Diseases or conditions, If any, —(b).... 
giving rise to the above cause 
stating the underlying cause lest 


I. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tea. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
C Ye 0  NoD 
A. ACCIDENT Specify) PLACE chow Farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
of yop Of t 
HOMICIDE fNzuR i 1% 
—“FIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At work 0 


(2/3 


22. I hereby certify that I attended the deceased from. 
mo ry, and that death occurred at. 


_m., from | the causes and on the date stated above. 


(Degree or titie) z ay TE SIGNED 
Z M4 0/ ie I7ee 
bh 74 b. ‘5 SF _ 2/3 /S- VA 
Ces E OF CEMEZERY OR CREMATORY pe ION (City, town, oF, pore (State) 


io. 


—REMOwLL 
Die, 4 1954 it pao : yi afotlan 


- toe 14, CH& 


ONIGNIA YOS GAAUASAA NIDUVIK 


= ae 


| 


Ex 
e 
38 
eo 
RE 
of 
Hey 
poe 
Sa 
os 
pe 
oy 
ge 
#8 
pe) 
o 
| 
3 


et 


INK. Supply every 
Physicians: please write the causes of 


MARGIN, RESERVED FOR BINDING 


4 


PLEASE WRITE PLAINLY, WITH UNFADING, 


? 


age is especially important. 


VS. AIBA -5-53 r | 


11137, 106 11134 


I ens 18 ; fa, “hie TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
222 i G 5 =e tao 


‘™: 
D NER’S CERTIFICATE OF DEATH w...2%..... 
1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ANNE ARUNDEL MARYLAND STATE 3 COUNTY 


CITY (it outside corporate limite, write RURAL [LENGTH OF STAY || CITY (If oulside corporate limite write RURAL and give nearest town) 
and, give ne: > in this place! oO. 
Town Pe’ Oseeevera Park < " OR 


HOSPITAL OR STREET 
INSTITUTION OR 


(If rural, give location) 


STREET ADDRESS Manhattan Beach ADBBEES at : 
3. NAME OF First) (Middle) Tasty 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) MARY Cc. THOMPSON | Deatn December 2 1 
5. SEX? & COLOR OR | 7. SINGLE, MARRIED) 3. DATE OF BIRTH: 9. AGE last birthday:] iF UNDER 1 YEAR | Ir UNDER 24 HRS, 
- ’ DIVOR ri - | oars | Mn. 
Female White ee: Fe b . 49,790) 53 Ps a Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Ay use wile. 
13. FATHER’S NAME: ee 


Js c OA VE Roc lle 


15, Was Deceased Ever IN U.S. ArmeD Forces ?| : 
(Yes, no, or unk.)| (If Yes, give war or dates of Ee gee bid 


“NO Yaervice) 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


OWN Home 


11. BIRTHPLACE (State or foreign country):{ 12. Cones WHAT 
IN’ 
Baltimore 00 ds US 2 


14, MOTHER'S MAIDEN NAME: 


Delis A alig Hr 


17. INFORMANT & ADDRESS: Manhatren Batch 


heslie /Y, [bocapsy - Seveawn Jann, 07d. 


18. MEDICAL CERTIFICATION Inveaval Bere 
1 — OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsEY Sis Tier 


inaneetiabe cnute (@)enun. Dehateral subdural hemorrhage .. 


Antecedent cause(s) 
Diseases or conditions, if any, a3 
giving rise to the above cause DUE TO 


stating underlying cause _last te) Acute alcohakism 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
‘D 
ITION CAUSING DEATH. .......... 


> 


k 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING 0 ERATION: 20. AUTOPSY? 
% Yes Gi Noo 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, tarmpeilietory, 2ic. (City or town) , (County) (State) 

PRIMARY {J or CONTRIBUTING [J OF street, one bldg., ete., 

CAUSE OF DEATH. INJURY ome ‘s 


2d. TIME (Month) (Dav) (Yer) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
fNsury Dec. 2 1954 ml workti _at work LX_| Presumably fell at home 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 4], Inspection (], Inquiry O, and 


find that degth resulted Dy Nefural causes [], Accident [{, Suicide [], Homicide, Undetermined cause ). 
LA 


SIGNATURE w CHIEF MEDICAL EXAMINER QO DATE SIGNED 


. \7 a o> DEPUTY MEDICAL EXAMINER [J 
GS M.D. ASSISTANT MEDICAL EXAM. i Dec. 3,1954 
CL L\ > 
35. BURIAL, OREMATION, | DATE /YHEREOF | NAM® OF CEMETERY GR=CREMATORY | LOCATION (City, town, or county) ‘(Btatey 
pecifty) = 

12 ¥_|hov dow Poer Baltimore. Md), 7 

DATE RECD BY LOCAL | RECISD ewe | 24. FUNERAL DIRECTOR, E) ADDRESS 
tiki b,/GSS J Ve ofp tag VITNLS fewer el Jb oe 

fig a 


2/76 rar 7 Ry 9, 
4 Een Baws md. 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


al 


PLEASE TYPE OR WRIT: 
correct age is especially important. Physicians: 


vs. Ais—10-53 @& 


[oq 
“TES8” STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ™ 
CERTIFICATE OF DEATH eg. Dae eg eee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Cecil 
CITY(If outside corporate limita, write RURAL and give nearest town) 
OR n 
TOWN L 


i O (fh=- & 
if rural ty. location) 


. PLACE OF OEATH: 
COUNTY Anne Arundel MARYLAND 


ciTY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) {in this place) 
baat! Crownsville -- 


INSTITUTION OR AOORESS 
street aooress Crownsville State Hospital 243 Cecil Street 
3. NAME OF Fire) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Louise oratH: 12 8 19 54 
3B. SEX: 6, COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| ir unper 1 year | Ir UNCER 24 HRS. 
RACE: WIDOWEO, OIVORCEO, Months| Days | Hours| Min. 
Female Negro!  ‘Srefy)' wid, S/d [Es 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Unknown 
13. FATHER'S NAME: 


Unknown 


18. WAS DECEASEO Ever IN U.S. ARMED FORCES? 
Unk. 


¢ no, or unk.)| (If Yes, give war or dates 
[punk. 
18. MEDICAL CERTIFICATION 


of service) — — = 
I DISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


14. moRHEee MAIDEN NAME; Ss. 


17, INFORMANT & ADDRESS: 


Hospital Records 


OR INDUSTRY: 


105. KIND OF BUSINES | 11. BIRTHPLACE (State or foreign country) : 


Social Security No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


TiESIREe: CRUSE ca Chronic Myocarditis Known to u$ since 
ANTECEDENT CAUSE (8) wart G : : 7730/5k 
DISEASES OR CONDITIONS, IF ANY. (B) eneralized Arteriosclerosis m " 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(X3) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; q 7 
TO THE DEATH BUT NOT RELATED TO THE. ronic Brain Syndrome associated 


OISEASE OR CONDITION CAUSING DEATH. 
19A. OATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Be ens ae ves] ot l| 


21c. WHERE OID (City or town) {County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21a, ACCIDENT WAS UNOERLYING (] 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ZlE INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


---=-+=- = M. 


22. I hereby certify that I attended the deceased from ..6/12...., 19... 54yto ... 12/8, 19... 54that I last saw the deceased 
alive on ....... 1 2/ ie. wae Bly s. eS de occurred at 32.90. Hy From the causes and on the date stated above. 


SIGNATURF Naranjit ADDRESS DATE SIGNED 
poate a Crownsville, Md, 12/8/5h 


23. aa rege) | TE rhb: AME OF METERY OR CREMATORY | LOCATION (City, town, or county) (State) 


VAL fo at hl Lae | ech Chere. efector. Bree 


ATE REC’O BY LOCAL “nS s EAcdere — ses DIRECTOR 


[eee Joey re 8 YB sn Reece Nome Biotin, Ma 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


= 


Ns 


es 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforr 


MARYLAND STATE DEPARTMENT OF SRR 


IMORE, as 


as 
3 111 39 CERTIFICATE OF DEATH 
5 
8 1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
w / 
a county AW VE Atv MDEKA _ MARYLAND STATE Pink. LAWD ___couNTY Yarasice. 
js city (it outside corporate limite, write RURAL| LENGTH, OF STAY CITY (if outside cororate limits. write RURAL and give fearest town) 
ca and_give nearest town this plac: 
2 fei atv faex5d Pres | 7 NarTiceoke _22x- 2% 
S HOSPITAL OR STREET (If rural give location) 
2 eee ef eee 
/ 28 Creve faek RS ¥ 
g = Léve Fare Kp LAL _— 
3. Ne D ee ,, (First) (Middle) (Last) is DATE Month) (Day) “(¥ear) 
(Type or Print) Is OBERT DEATH: ee 7 a SYS 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, as [ates Days Hours | Min. 
bt rei vigzejen IMag cd 27 60 


ba 18. MEDICAL same pas 


“0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) S7 A a 
* FATHER'S ae ce As SELF A, C0 ved 
fee wi 3 Ww MY js 


Deceasep Ever IN U.: ‘S.ARMED Forcrs? 
(oe, We or ane ALT wes, eine rar or antes of 


AS ty /\service) A i. { 


cat Ma (State or foreign country): 


12, CITIZEN OF WHAT 
Ora 
Mp ALRYLAKRD Ss. 

14. MOTHER'S M. bobs NAME: 


Sarran_£. Tinipecmt, 


17. INFORMANT “A ADDRESS: 


Anna Hamm Travers Nawri akeMy 


Interval Between 


16. Soctan Security No.: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Deatl 
ix 
Sk ay :) 
Immediate cause (8) corecsnnedl suede 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise te the above cause ae 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
‘ | Yes Not] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 0 


22. I hereby certify that I attended the deceased from 7 are to DES, 194, , that I last saw the deceased 


alive on .... 4¢/¥ 193% and that death occurred at .. AWW, trom the causes nil on the date stated above. 
SIGNATURE a oF title) en * DATE SIGNED 


7 dae ree 4 Sy | 
DATE TH nol NAME OF CEMETERY R CREMATORY LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION, 


_ L, (Specify) | 14 
iA ed} 4 peers Em ET, Titel OL 
cori is TE REC'D Pe cnn tittle "SSI Lida & Pnineal Ore aw by Leelee Ze ADDRESS 
REGISTRAR | a . 7, ry 
SS ee ee  eaeaa amend Z call CE eae 
oo Mo 


1113¢ 
MARYLAND 111 Q 2 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No..... eZ... 


1. PLACE OF D) ‘H: 2. USUAL RESEDENCE (HOME) OF DECEASED: 
COUNTY STATE Ae COUNTY a 
MARYLAND : eZ 
CITY (if LENGTH OF STAY CITY (If ou ‘imal i i 
OR giv (in thls place) OR. : 
TOWN L 2 TOWN 


HOSPITAL OR 


STREET 
INSTITUTION OR 


ADDRESS 


STREET ADDRESS WD ae 
3. NAME OF (fr int) (Middle «DATE (Month) 
s ° F 
(Type ot Print) od (“Y, 22- ws 
6. SE a ara Oy & T. SINGLE, MARRIED, 9. AGE last birthday | If under. 1 year |Ifunder 24 hrs. 
yy f} Pp bye iy AUX ORGED, Months.{ Days | Hours | Min. 
AME Lh LALA d/ 
10a. USUAL OCC Soe oe En of work 0b. Kinp oF po oR | 12. Cirizen oF WHAT 
def ing most & workfie life, evg a! i// 72> a 
Pay a EWE: 1 PA 


13. TER NAME La MAIDE: Sion ‘ 
AULAHIA GALAGA LR 4 
16, Was DeceaseD Ever In U.S. Anmep Forces? | 16. SociaL Security No, 1. oe NT AND » Spies me Lhasl 2) 


(Yes, no, or unknown) | (If year, give war or dates of 
service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LYADING TO DEATH ONSET AND DEATE 
Zaee! Dieuke- debalta up 
Immediate cause (a) MC , he | Leas Uuuhal 
Antecedent cause(s) le 7) ih 
] G aA Da 
Diseases or conditions, if any, Oh. A pluie. Zi CEBU gee 7 


riving rise to the above cause 


stating the underlying cause Inst, 


(ec)... 

J. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF 0! 


i ced 


20. AUTOPSY? 


No 
ACCIDENT (CITY OR TOWN) (STATE) 
SUICIDE te, 
HOMICIDE 


IME (Month) Day) (Year) (liour) INJURY OCCURRED ~ | HOW DID INJURY OCCUR? 
TIME (Month) (Day: rt) (iour; Be Oca iret | 


INJURY m, Work [1 At work 1] 
22. I hereby certify that attended, th deceased from... be to...! posit ae 19S, 


hat death occurred at....(.: J.-M, from the causes ae on the date stated above. 
(Dyer eer title) AD: RE! , 2 wick) SI Sah 


‘ ay oy og ; 
Sana a PW a ee Dl 
specify, 
‘i ina ty fea IML OLGA 


DATE REC’D BY LOCAL 24, ‘FUNERAL DIREGYUOR ADDRESS, 


BG. AF. 1954 = < a EP Ble Ley VY hh hl OU OE _ BTA hore. 


, that I last saw the deceased 


i, 


ONIGNIA AOS 


VS. Alb — 10-53 1 | 
* (=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1113 3 38 


1 1 it 03 CERTIFICATE OF DEATH Reg. Dist. No. 
a, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| countyAnne Arundel MARYLAND _ state Lowa county Sioux 


CITY (If outslde corporate limits, write RURAL 
OR and give nearest town) 


TOWN 5 We TOWN 
TOWN Annapolis Jf 1 yr. 6 mo Alton 2 
HOSPITAL OR STREET (Hf rural give location) 


INSTITUTION OR pelea Hall ,USNA X< ADDRESS 


STREET ADDRESS 


LENGTH OF STAY eu outside corporate limits, write RURAL and give nearest town) 
(in this place) 


3. NAME OF (First) ~(Miadiey_ (Last) a ae DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Glenn  _—s———sRichard VanGronigen DEATH: December 131954 
3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


UF UNDER | vEaRr 


I UNDER 24 Has. 
Min, 


RACE: WIDOWED. DIVORCED. 
M Cau (Speeify): S 
10a. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): 


Months| Days | Hours 


December 5, 1934 20° Fa: 
108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
U.S.Navy ¢ Alton, Iowa 
14. MOTHER'S MAIDEN NAME; 


Olivia Oberman 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 
A 


13. FATHER’S NAME: _ 


John VanGronigen 
1s. WAg DECEASED Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk:)| (if Yes, give war or dates 


je. SOCIAL SECURITY No. 


mes let svekt, pres, _Records, U.S. Naval Academy, Annapolis, Md. 
18. “MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 433 2 ONSET AND DEATH 
Ractear ak. SKUSE cay DISORDERED ACTION OF H&ART, NOS, (Cardiac | 6 minutes 
ANTECEDENT CAUSE (8) Seen Arrest) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


SDA TING UNE RY INSECAUSE:LAST: 
(co) 
Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

Yes G NO [a 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


an 


£ 
21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21if. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 
22, I hereby certify that I attended the deceased from DOA......., 19....., to D@¢...13., 1954., that I last saw the deceased 
BLIVE: OMy 6. fest» . d that death occurred at5;35P. M, from the causes and on the date stated above. 
NON pacers ADDRESS DATE SIGNED 54 
er E. JG, MC, USNR w.v.U.S. Naval Academy, Annapolis, Md.12-14- 
23. BURIAL, CREMATION,| DAT 


REMOVAL (SPECIFY) 


Removal], he d St_Mary's Cemetery Alton, Towa : 
DATE REC'D BY LOCAL REG =) Ny 24. FUNERAL DIRECTOR ADDRESS. 
Sere TS 19 / nA Ben L. Hopping and Son  Anmapolis, Md. 


HEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 11 1 39. 


it 1 1 40 CERTIF ICATE OF DEATH Reg. Dist. No....scccssscenseserses 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
hi a COUNTY Brower Curb MARYLAND state Mol. county Lune Qtunrh&t 
a 
: € on vexand eve Sore ea ee OR NOethlaDiee) CITY (If outside corporate limite, write RURAL and give nearest town) 
x “Be >< TOWN 
3 HOSPITAL 01 STREET (if rural, give location) 
= INSTITUTION OR ~ 
a STREET ADDRESS Thewyper~ Ave. ODN ESS ET Ave. 
> 
I 3. Neos (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
4 (Type or Print) SLORCE HEWAY WHLLACE DEATH: Dee Bi woh. 
ca 5. SEX: 6. CONDE OR 1 WIDOWED, DIVORCE 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRs, 
: ED, i 
os w 2 Months | Days | Hours | Min. 
3 N (Specify): / Fae | 
om 12, CITIZEN OF WHAT 


L Ail €. 1833 
10a. USUAL OCCUPATION srortey kind Ye) 1b. XIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 


9° work fon most, of workin: USTRY: COUNTRY? . 
evel v 

3 nai V8 Divitarn Theater 2 

g 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Ss 

o mowrT An know 7 

sg 15. Was Deceasep Ever In U.S. Armen Forces? 16. Soctan Secunity No.: | 17. INFORMANT & ADDRESS: 7973 Vretory id yn 

as (Yes, no, or unk,)| (If Yes, give war or dates of P 

2 pve series) | W5-0 2-027 Mrs: Cathernne Benton Kanztowne» Balto. ED 4, 

E 18 MEDICAL CERTIFICATION InceeaL BER 

IN’ . aD 

2 1 DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIL 

§ 

[7 


imeaians cause 


JTH UNFADING INK. Supply every item of information carefully. The correct 


peer thee 


oS 
Z 
i<| 
a 
a 
a 
ma 
x 
i=) 
ic 
=) 
i} 
> 
& 
i) 
n 
a n 
m 5 Antecedent cause(s) 
Z irs Diseases or conditions, if any, 
moe giving rise to the above cause 
g 2 stating underlying cause last | 
{c) 
3 © | “OTHER SIGNIFICANT CONDITIONS: j 
c= Conditions contributing to the death but not 7 | 
F g telated to the disense or condition causing death. i 
f — | “Wa. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a Yes) NoO 
FE uy 
1 = | a accent (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
2 2 HOMICIDE ferupy ee Dae ete) i 
= i 
as TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
S3 OF While nt Not while 
ae INJURY M.|_work() at work 
& 
B ie 22. I hereby certify that I attended the deceased from.xSu te 19841. to... 84, 19.5%., that I last saw the deceased 
Zo alive on..LrStnw 22, 195.4. and that death occurred a’ ., from the causes and on the date stated above. 
ws =a | SIGNATURE . (DEGREE OR TITLE) ADDRESS ~ 4 DATE SIGNED 
Lic] . - 
ae CO. MNAE Ce A.D ee. BI IGSY. 
B 23. BURIAL, CREMATION | DATE THEREOF | D oe OF CEMETERY OR CREMATORY ee ‘ON (ci, Lid or county) (State) 
12 REMO pecify) : 
3 a A denuery 3,055 | Chom Haver Glen Barnit ee 
: ra ( DATE. REC'D BY LOCAL | REGIS 35 SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
vi 
> 


LEY Sizag be Elen Burmsi, 1d. 


11140 


MARYLAND STATE DEPARTMETT OF HEALTH 
4 11141 CERTIFICATE OF DEATH rez vuure..2/... 
1. PLACE OF DEATH: = 2. USUAL RI DENCE (HO! }) OF DECEASED: 
COUNTY & 1G ae 2 ee STATE COUNTY (am or 
CITY (if out > porate Hania write ee and LENGTH OF STAY CITY (if ou corpérate limits, write RURAL and give nearest town) 
R given (in this piace) een ‘S 


HOSPITAL OR - STREET (if rural, give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS / 
3. NAME OF (First Last 4. DATE ‘Month Da 
Bia LR ») (Last) | oe (Month) (Day) (Year) 
(Type or Print) DEATH —_ 34 
8. DATE OF BIRTH 9. AGE last birthday | If under. Lyear |Ifunder 24 bra. 
2 -/f 3 ~/§F4 72. || Days Boral Min. 
yr. 


Il. BIR’ LACE (State or foreign country) | 12, CiTizEN oF WHAT 


ia. bey MAIDEN NAME : 
17, INFORMANT, AND, ADDRESS Z 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATR 
ve 2. hes 


3/ 
wk cause werebre/. Jie err 4age a sagt [ beer 
Antecedent cause(s) : 
ss ale als res, 


giving rise to the above cause ; 2 
stating the underlying cause last OP: ferposcferescs — 


UU. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


YAS DECEASED EveR IN U.S, ARMED Forces? | 16. SociaL Security No. 
0, or unknown) | (if year, ive war or dates of 
service) 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
es 1] No 
a Ee a (Specify) os pace safe bd ote) factory, strewt, | (CITY OR TOWN) (COUNTY) SeTATES 
HOMICIDE pe ~ 
] TIME (Month) (Day) (Year) ese TRIURY OCCURRED HOW DID INJURY OCCUR? 
jie at Not While 


INJURY Wow DO At work 3 


¢ 22, I hereby certify that I attended the deceased from func, 2S, 195%, t tose Mee....., 1937, that I last saw the deceased 


alive on eS AO og 195%, and that death occurred at. # , from the causes and on the date stated above. 


SIGNATURE Degree or title) ADDRE: 1 ___ DAT# SIGNED 
P laa blns ee Bae. LE - Pre. / Mak» 
3. il att ae 
REMOVAL (Specify) 12 — stan’ 4 


E OF CREME’ ey OR “None id OGSTION (City, town, or county) 
QBAELAUD TD 
DATE REC'D BY oxy| REG SEA . poatent, DIR! 4 ADDRESS 
EG. 13, |. ek x . 
iy OA DPPEA AER 


ytd Gi oF 


F) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


G 


MARGIN RESERVED FOR BINDING 


SVS. A15— 10-53 & ad 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11142 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel __ MARYLAND stare Maryland county sue Ax 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY eirvat outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) Me 
TOWN Ft Geo G lie a 2 mos. Town Ft Geo G Meade / 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ; ADDRESS 
STREET ADDRESS [JS Army Hosy Stale we T 236hB ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: gene OFe?. “4 
(Type or Print) George Monroe Wilkinson DeatHDecember 1, 19 Shy 
SEX: 6. COLgr OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday] Ir uUNoER 1 Year 


Ir UNDER 24 HRs. 
Hours | Min. 


WIDOWED, DIVORCED, 
Male White (Specify) :S ingle 
HOA. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): 


Months 
2 


28 Sep 5h 


108. KIND OF BUSINESS T1, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


sg 


12. CITIZEN OF WHAT 
COUNTRY? 
Us. 


Harrisburg, Penna. 
14, MOTHER’S MAIDEN NAME: 


Hotsu Qushi 


17. INFORMANT & ADDRESS: Father 
é 4 


T-236)B, Ft Meade, Md, 


13. FATHER’S NAME: 


Wade Monroe Wilkinson 
13. i DECEASED EVER In U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) i 


16. SOCIAL SECURITY No. 


None 
18. MEDICAL CERTIFICATION 
ra DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE a _p¥loric stenosis 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 
a 


congenital 


cachax La 2 mos 


(ce) te 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


1 day 


20. AUTOPSY? 


correct age is especially important. Physicians 


Yes NO 
_a= MoO 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21p. TIME (Month) (Day) (Yeer) (Hour) | fe INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Noniwhite 
A eae at work 
22. 1 hereby certify that I the deceased! fr pRLORAY, WOR. wire cee , 19...., that I last saw the deceased 
bet 
alive on . Death occuppd t Oana that death Totltea at at M, from the causes and on the date stated above. 
SIGNATUR! a: ADDRESS DATE SIGNED 
0 end Stars ge Cw. D. Ft Meade, Md Uh Dee 5} 
23. BURIAL, GREMATION,| DATE T ““NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or om (State) 
REMOVAL (SPECIFY) rey s 
Burial unknown Forrest Lawn Norfolk, Norfolk, Virginia 


DATE REC'D BY LOCAL 
REGISTRAR -) 
Deb 


ag oy | 24. FUNERAL DIRECTOR ADDRESS 
oe DT TT Qh i ale Pee} 4 


Ons Wm Cook Inc Baltimore, Mc. 


a 
corfect’ age 


o 
* & 


item of information carefully. The 


g 
a 
a 
a 
i] 
7 
S 
) 
a 
> 
7 
& 
Si 
me 
4 
S 
3 


i 


Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


11143 : 3 2411 N. Charles Street, Baltimore iii $2 
“~ ""*“* GERTIFICATE OF DEATH neg: Deuite 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


mi ACE ATH 
COUNTY COYNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY IT if outside corporate limits, write RURAL and it to 
OR ‘give neagéat town) Se | (in this place) OR ZL. Spee pater 


TOWN ~~ TOWN 
HOSPITAL OR STREET A, run, give Tocation) 


INSTITUTION OR y — .DDRE! - 
STREET ADDRESS 7( Hie TP ext M15 * ADURES Tiel Tan te Af tS. 
3. NAME OF nt (Middle) (ast) ig DATE (Month), (Day) (Year) 


DECEASED Bs 
DEATH 4 1957 


(Type or Print) Ge AS a V4 


6. COLORB/OR RACE a SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra, 
WIDOWED, DIVORC) » Month aye Bours Min. 
Speeify) 3a poy _| FP yrs. 
10a. USUAL OCCUPATION (Give kind of work) 10b. KinD oF BusINeSS OR | 11. B} HPLACE (State or foreign country) | 12, Crrrzgn or WHat 
x? 


Lake Zee 
done dyring st of working ljfe, even ff retired) | Int = 
Oe Ae es MD) 2PR.R ZGaltomw2 , Fe - 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown 
15. WAS DECEASED Even IN U.S. ARMED Forces? | 16. SOCIAL Secunity No. 17. INFORMANT AND ADDRESS 
(Yed, no, or unknown) | (If yes, give war or dates of 
rari jeervice) 
f 18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 J ra ae 
Immediate canse ice ne dope... CAA 


Antecedent cause(s f - : 
Diseases or meee ? any, (b)- Leb epawdic tes 
giving rise to the above cause 


stating the underlying cause last_ F 77 
©) Hee SZ, 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


Unknown 


21. ACCIDENT (Speci PLACE (Home, farm, factory, street, = (CITY OR TOWN) ‘COUNTY: TATE, 
SUICIDE ae OF office bldg., ete.) : s : Ce 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ] 
INJURY m, 


22. I hereby certify that I attended the deceased from. , 1942, Ath KH, 19......... that I last saw the deceased 


¢ ? 
alive on./27/ at death occurred Re on ...m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) D 


Chere - A. ce) - 
i. BURIAL, CREMATION | DATE THEREOF LOCATION (City, town, or county) 
REMOVAL (Specify) 


oir gh 


INJURY OCCURRED 
While at Not While | 
Work At work 
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